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often effective 
where other treatment fails '3 


panthodermM cream 


first and only topical therapy 





external ulcers 
(traumatic, diabetic, varicose, 
arteriosclerotic) 

Varicose ulcer of 
ankle, large, deep, 


profuse foul-smell- 
ing discharge 


fissures, eczemas, 
dermatoses, wounds, 


veruccae 


and as adjunct treatment 
of calluses, heloma, ingrown 
nails, bunions, adhesive tape 


dermatitis, etc. Healing of ulcer 
after treatment 
with Panthoderm 
Cream for 10 


weeks 





Panthoderm Cream is soothing, bland, 
non-irritating ... clean, snow-white, non-staining; 
water-miscible, spreads readily; easily 

removed without injury to granulating tissues. 


quickly relieves pain, 
itching and inflammation 





2 oz. and 1 Ib. jars; 1 oz. tubes. 
soothes, softens, lubricates 


motes granulation 1. Kline, P. R., and Caldwell, A 
ee & heali New York St. J. M. May 1, 1952 
ane 68 . —s 2. Combes, F.C., and Zuckerman, R 
i J. Invest. Dermat. 16:379, 1951 
non-toxic 3. Kline, P. R.: Current News in 
and virtually non-sensitizing Derm. & Syph., May 1952 


samples and literature upon request 


u.s. vitamin corporation 


{ARLINGTON-FUNK LABORATORIES, division) 
250 East 43rd Street, New York 17, N. Y. 
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CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly . 
and easily. The patient is brought to your operating levei quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 
Chiropody equipment. 3 
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\\ys Wi, | from the literature 


“Tinea pedis comprised the largest 
group in the series... duration 
of treatment... ranged from one week 


to two months...in 24 patients 


Asterol the condition healed completely; in 


Dihydrochloride 24 it improved strikingly, and in 
6 it failed to respond...no adverse 
5% tincture Kothe’ reactions from applications 
a pe of Asterol dihydrochloride 


were observed.” 
Asterol® — brand of diamthazole H. G. Ravits, J. A. M. A., 148:1005, 1952. 


HOFFMANN=1LA ROCHE INC ¢ ROCHE PARK «© NUTLEY 10 © NEW JERSEY 
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A recent survey! indicates that over 
12,000,000 people in the U.S.A. 
yearly seek professional relief from 
the distressing symptoms of athlete’s 
foot. Especially sensitive are those 
who make their living on their feet — 
all day long — day after day. 
These are your patients. They come 
to you in greatly increased numbers 
during these hot summer months 
when the incidence of crippling 


P ty athlete’s foot is at peak levels. 








ie ] CTO 6 E N Preferred Treatment... 


SAFE 
SIMPLE 


OCTOFEN enjoys ready acceptance from the 
afflicted patient who must stay on the job, on his 
feet, day in, day out. In most cases, no time is lost — 
no awkward wet dressings or messy salves needed — 
just generous and repeated applications of OCTOFEN 
Liquip on the affected parts in the office and in the 
home until relieved. Furthermore, OCTOFEN is non- 
irritating, greaseless, non-staining, kind to the tender 
skin, quick drying. For adjuvant treatment and pro- 
phylaxis, OCTOFEN PowDER, silk smooth and sooth- 
ing, may be dusted liberally on the feet, in the socks, 
for added protection, OCTOFEN POWDER helps keep the 
feet dry—a must in treatment; curbs foot odors too. 


oO CTO & E ad — True Fungicidal Action 









McKESSON & ROBBINS 


INCORPORATED 


OCTOFEN LIQUID and POWDER both contain 
effective concentrations of 8-hydroxyquinoline, a true 
fungicide — death to T. mentagrophytes, arch crim- 
inals in athlete’s foot. OCTOFEN Liquip kills the 
crippling fungus in 2-minutes flat, in laboratory tests. 
Clinical studies? reveal that this product is effective 
in over 90% of all cases tried. The most stubborn 
condition may respond completely in as little as a 
two week period. Containing moisture-absorbent 
silica-gel as well as the active fungicide, OCTOFEN 
PowDER is sound supplementary therapy. 


1. MODERN MEDICINE TOPICS, 10:7, 1949 @ 2. EXP. MED. & SURG.: 7:37, 1949 


McKesson & Robbins, Inc., Dept. JNC 
Bridgeport 9, Conn. 


Kindly send me free samples of your OCTOFEN 
Liqum and OCTOFEN POWDER. 


Name. D.S.C. 





Address. 





Bridgeport 9, Conn. City. Zone. State. 
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Enroll in the association group 


five times 
Life Insurance Plan 1954 


7 YEARS SICKNESS 
LIFETIME ACCIDENT 





Malpractice 
and 
Office Premises Liability Policy 


eP®e 


‘ "Hospital & Surgical Benefits 1952 


MEMBER AND DEPENDENTS 








HOSPITAL & SURGICAL BENEFITS 1950 


/ 

t 

A FOR MEMBERS ONLY 

oo‘ Monthly Indemnity $400 Maximum 


— Special Chiropodists Liability (Malpractice) Insurance 
MONTHLY INDEMNITY PAYABLE 1947 


Accident — 5 Years — Partial Disability 6 Months 
Sickness — 2 Years 


/ 
‘ $200 MONTHLY INDEMNITY 1945 
x* Accident — 5 Years Sickness — 1 Year 





1949 











THE NAC AGENCY, INC., ADMINISTRATORS 
NATIONAL ASSOCIATION OF CHIROPODISTS GROUP PLANS 
35 Market Street, Poughkeepsie, N. Y. 


Please send full particulars [(] Group Sickness and Accident Plan 
C) Malpractice Insurance [(] Extended Coverage [] Life Insurance 
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PAIN. 




















Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 





AYERS COMPANY, 39 Wi 


oh 
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no larger than a syringe 






DRY ICE APPARATUS 


makes possible 
precise cryotherapy 
any time, any place, 
as needed 


‘ 
! 
| 
! 
| KIDDE 
| 
| 
| 
| 
| 


For removing plantar warts, soft corns, 
moles, angiomas, keloids, etc., this 
hand-size unit produces a perfect pencil of 
dry ice in four simple steps. 





KIDDE DRY ICE APPARATUS includes ap- 
plicators in three diameters for treating 


The Kidde Dry Ice Apparatus permits 


thorough quick-freezing of superficial lesions of various sizes, four cartridges 
growths. Duration and pressure of ap- of carbon dioxide, and the unit for 
plication are completely controlled by making “snow.” A full box of 24 Refill 
the operator.* The self-insulating plas- Cartridges is included. 


tic applicator confines the dry ice pre- a 
cisely to the area of the lesion, avoiding 

injury to surrounding healthy tissues 

or to the operator. Less pain, less scar- 

ring make this simple, effective method K 3 & |») E 
of dry ice therapy highly acceptable 
to the patient. 









MANUFACTURING COMPANY 
Bloomfield, New Jersey 


Ask your dealer to demonstrate the 
Kidde Dry Ice Apparatus. See for 
yourself how easy and efficient 
cryotherapy can be. For descriptive 
literature and reprints, write to 


KIDDE, trademark Reg. U.S. Pat. Off 


*Iignatoff, W. B.: J. Nat'l. Assn. Chirop. 42:46 (Sept.) 1952. 
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For rapid “CLEAN-UP” 


of FUNGOUS INFECTIONS of the FEET 





= For the Treatment and Prophylaxis of whey “¢ 
5 es 
“4 TINEA PEDIS - 
2 ¢ (Athlete's Foot) ae 


: oe Use oe 
| Desenexe — 


Ointment and Powder of 
ZINCUNDECATE 





Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 

Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 lb. 

DESENEX POWDER ZINCUNDECATE 

Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 1144 oz. Containers of 1 lb. 
DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 


mycosis and moniliasis) 
Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on, request. 


Pharmaceutical Division 


Wel WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. USA PD-40 
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DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF ae 
ALL ALUMINUM 

ACETATE WET ee a 
DRESSINGS! B.wder 


HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is . 
buffered to a pH of 4.2 —& 
— dermatologically cor- 
rect for the skin. 


MODERNIZED =~ = 
BUROW’S SOLUTION 



















Pet. Pending 


DOMEBORO® DOMEBORO solutions can 


always be prepared fresh. 
TABS DOMEBORO wet dressings 


promote faster healing, stay 


NO 
CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one tablet in a pint of 
water see it disintegrate before 
your eyes. The bubbles indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pat. No. 2,371,862 
Somples and literature 

available on request. 


DOME CHEMICALS INC. 
109 W. 64th St., NEW YORK 23, N.Y 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 


moist longer, require less 


patient-attention. 


Available in convenient sin- 
gle-dose Powder Packets, 
single-dose Tabs and eco- 


nomical bulk powder. 
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are you using 


Bactine 


BRAND 


germicide e fungicide « deodorizer 


un your whirlpool hydrotherapy? 
cooling, soothing « pleasant to use e deodorizing 
surface active e detergent-softener 


economical e fresh, clean odor 





If you haven’t tried Bactine in whirlpool 
or foot bath or for its many other uses, 
send for information and a supply today. 


Also prescribe Bactine for the 
hygienic care of feet at home. 


Bactine: Available in 1-gallon, 1-pint and 6-ounce bottles from your 
regular supplier or we will assist you in ordering. 


| MILES LABORATORIES, INC + ELKHART, INDIANA osesa 
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NEVER A DULL BLADE...WORK FASTER 


wit PARAGON BLADES 


NOW you can get blades of the 
finest English Sheffield steel which 
will help stretch your productive 
time by as much as thirty minutes 
a day. 

Paragon Blades eliminate sharp- 
ening, for you use each blade un- 
til it begins to lose its edge, then 
discard it. And you work faster, 
too, because Paragon Blades were 
designed for the specific use of the 
chiropody profession. 

Keep a large supply of Paragon 
Blades on hand! Enjoy the pleas- 


ure of having new, sharp blades 
to use. Order by the gross—for 
Paragon Blades are amazingly in- 
expensive. Only $1 for box of six. 
Handles are $1.25 each. ORDER 
NOW from your dealer. If he does 
not have them, order direct, giving 
your dealer’s name. 


N PARAGON A 
\Et RGICAL 
SONNET REENGN 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 








EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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Extensive clinical 









‘ ‘ 
* ‘ ’ 
studies' prove , 
’ 
’ 
' 
“the almost universal : 
. . . : 
application in : 
\ 1 


chiropody ” 
of these pioneer ex- 


ternal cod liver oil 





relieve pain and itching — soothe, lubricate, soften, 
protect — stimulate healthy granulation — accelerate 
healing — as an adjunct to usual procedures in. . . 
heloma & tyloma « inflamed nail grooves 
¢ after nail removal « ulcers « wounds 
* sore joints « scaling « dermatitis 
Desitin Ointment and Desitin Lotion show “complete 
freedom” from sensitizing or irritating effects.’ 





x DESITIN OINTMENT is a DESITIN LOTION is a free- 

blend of high grade Nor- lowing suspension contain- 

——— wegian cod liver oil (with ing high grade Norwegian 

} recs its unsaturated fatty acids cod liver oil, zine oxide, 
and high potency vitamins magnesium carbonate, lime 

A and D in proper ratio for water, emulsifiers qs. Pleas- 

cutesy | ’ maximum efficacy), zinc ox- antly scented, non-staining, 


washes off readily with water 
Wide-mouthed 4-ounce bot- 


; ide, talcum, petrolatum and 
— lanolin. Tubes of 1 0z., 2 oz 
= + 


f Te 4 oz., and 1 Ib. jars tles 
é =A 





samples and reprint on request. 


DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 


1 Ignatoff, W.B.: Journal National Assn. Chiropodists 
December 1952 


DESITIN POWDER, 
scientifically balanced 
medicinal powder, is sat- 
irated with high grade 
Norwegian cod liver oil 
ind therefore it will not 
leprive the skin of its 
natural fat. In 2 oz. cans 
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PATHOGENESIS AND TREATMENT 
OF THE TRICOPHYTIN REACTION 


A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens . . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 


The formulae for Quinsana and other 


fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi 
nal research. The improved Quinsana 
formula was found: 


1. To reduce tricophytin production 
to an absolute minimum 


2. To increase Quinsana’s fungicidal 
litre 

3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven 
tion of spreading of dermato 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about ... is the drying effect on hy 
perhydrosis. This also decreases 
maceration.” 


The improved formula of Quinsanu 
retains all of the prophylactic, sooth 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years... pLus the reduc 
tion, to an absolute minimum, of un 
predictable “flare-ups” which are both 
painful and discouraging to the patient 


Quinsana sales have always reflected your confidence in this Mennen product 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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THE MELAMINE RESINS AS AN ADJUNCT TO 
CHIROPODICAL CASTING TECHNIQUES 


M. R. LEVITT, D.S.C. 
New Brunswick, N. J. 


OrtHoprpists, in the application of body casts, spicas, etc., have for 
many years been troubled by certain undesirable characteristics of the 
plaster of paris type of immobilization. Nevertheless, the ultimate 
superiority of the the plaster cast over other materials has made this the 
method of choice. As a result, for many years patients have been subject 
to such conditions as water and urine erosion, lack of washability, and 
the accompanying malodorous sequelae. 

A further complication in the use of the plaster cast has been the lack 
of x-ray permeability when the cast has been made thick enough for 
durability. When made thin to permit radiography of the part, too much 
strength was lost. The result has always been a compromise, and not 
a good one. 

Recently, the introduction of the melamine resins, which lend them- 
selves so admirably to the technique of applying plaster casts, has made 
possible a completely waterproof plaster of paris cast, that is—proof 
against moisture breakdown, but permitting passage of moisture so as 
to avoid masceration of the tissues. Since every particle of both plaster 
and fabric of the splint or bandage is impregnated with the resin, the 
result is a monolithic mass of plaster, fabric and melamine plastic, fully 
waterproof, and much stronger than the same amount of material without 
the resin. Casts may now be made half as thick as previously, with no 
loss of strength. X-ray penetration is thus increased, and besides being 
more comfortable for the patient, the cast is waterproof and washable. 

As chiropodists, we are aware that the major portion of our casting 
is concerned with impressions as opposed to immobilizations. Therefore, 


*The material used was supplied through the cooperation of Dr. David F. Smith, 
Director of Development, and a grant from Davis & Geck, Inc., Danbury, Conn. The 
material is marketed under the name of Melmac Orthopedic Composition. 

**Melmac Resin Plaster of Paris Splints, Davis & Geck, Inc., Danbury, Conn. 
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Fig. II—8 oz. of warm water is added and stirred till clear. 
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a smal! modification of the technique of application, as intended for 
the orthopedist, is necessary. The result of this modification is an 
economical and convenient product, which makes a significant addition 
to our casting materials. 

The product is marketed in various ways by different companies. Some 
intend that the container itself be utilized in the procedure of mixing 
the solution and dipping the plaster material. Since the modification 
that the chiropodist makes does not use all of the material at once, it is 
best from an economic viewpoint, to purchase the melamine in a simple 
container.* Generally, the container holds about 10 oz. of resin, which 
is to be mixed with one pint of warm water. A separate package con- 
taining a catalyst is then added, and the completed solution has a stable 
life of about two hours. Since a chiropodist would seldom, if ever, use 
that amount of solution at one time, the reason for the modification is 
evident. For our particular purposes, it is important that the catalyst be 
discarded and never used. Economically this is insignificant, as the small 
amount of the catalyst represents no more than a few pennies in the 
cost of the package. The omission of the catalyst, however, extends the 
life of the mixture from two hours to two weeks. 








Fig. III—The heel of the foot and the inside of the shoe are 
well covered with lotion. 
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Fig. |V—The first splint is applied stirrup-wise under the heel. 








Fig. V—The 2nd splint crosses the tendo-achilles. 
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Fig. Vil—The cast inserted in the oven" consisting of 
carton and hair dryer. 


NAL ‘ 
Association of CHIROPODISTS 21° 














Fig. Vill—Making recess for heel spur in wet cast. 





Fig. IX—The heel cast in the shoe. 
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Fig. X—Inner border of heel cast is built up 
to provide a wedge for foot. 


Che chiropodist will find that his most efficient means of using the 
resin is to pour half of the amount in the container into a wide mouthed 
“refrigerator jar,” such as many foods are now packaged in. The meas- 
urement is not critical, and may be approximated by eye. A half pint 
or 8 oz. of warm water is added to the 5 oz. of melamine powder, and 
the mixture stirred till clear. The solution is now ready for use and 
this amount will saturate 3-4, 4” x 5 yd. plaster bandages, or the 
equivalent of approximately one box of 4” x 15” splints. In use, the 
splints are immersed in the resin solution instead of being wetted in 
water. When the solution is exhausted, the remaining resin in the 
original package may then be prepared in like fashion. 

A final modification is necessary due to the fact that fast drying is 
essential in order to obtain the final properties of strength and hardness 
in the plasticized plaster cast. We must bear in mind that this is the 
reason our original package had contained the catalyst. The omission 
of the catalyst has extended the life of the solution from two hours to 
two weeks. We must now substitute heat in order to obtain fast drying. 
A satisfactory “oven” for cast drying may be improvised from a small 
carton altered to have a flap opening at one end (which may be secured 
with a paper clip and an elastic band), and a small square hole at the 
other end just large enough to permit the insertion of the nozzle of a 
hair dryer. In use the cast is inserted through the flap opening, the dryer 
in the other end, and the blast of hot air will provide ample heat to 
completely dry the cast in less than a half hour (see Fig. VII). Tests 

have shown such casts to be as strong, if not stronger, than those dried 
without heat but dipped into a resin plus catalyst solution. 


AssOcIATION Of CHIROPODISTS 23 











Fig. XlI—Additional strips are smoothed out to mold 
homogeneously with heel cast. 


In the following are some suggested applications for the melamine 
resins. Undoubtedly, before long, the ingenuity so characteristic of the 
chiropodist will evidence itself by the introduction of additional uses. 
They are welcome. Further, in the above, we have described the prepara- 
tion of a resin solution to be used with “regular” plaster splints. This 
is the most economical and versatile method, as the strength of the resin 
solution may be varied as the operator wishes. However, there is also 
available, at a slightly higher cost, a new product,** in which resin, 
catalyst, and plaster have been combined in both a splint and a bandage. 
Naturally, such a splint offers much in the way of convenience. This 
product is packaged ten strips per unit in a moisture-proof container. 
Opened material, which is unused, should not be left too long exposed 
to humid atmosphere since it may rapidly deteriorate. Where only a 
small amount of material is to be used, it might be better to use regular 
splints and separate resin solution. 
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The Melamine Reinforced Plaster of Paris Heel Cast 


In the management of heel fissures, the use of the heel cast is regarded 
as a specific. Caplan,’ Brezak,? and Ignatoff,? have described that work 
excellently, and the procedure that follows is based on their technique. 
However, the modification through use of the melamine resin makes a 
much stronger and neater cast, thinner, and completely moisture-proof. 
It is suggested that the February 1952 issue of the Journal of the National 
Association of Chiropodists, Vol. 42, No. 2, be obtained, and the illustra- 
tions starting on page 25 be used for orientation. Note that the use of 
tubular gauze is eliminated. No preparation of the foot is needed other 
than copious dousing of the heel and inside of the shoe with a lanolized 
mineral oil lotion. Three or four 4” x 15” splints are cut in half to 
give six or eight working pieces 4” x 714”. These are wetted in the 
resin and applied alternately. The first, stirrup-wise under the heel from 
malleolus to malleolus. The second, across the tendo-achilles from mal- 
leolus to malleolus, etc., etc. After each piece is dipped into the resin 
solution, it should be squeegeed through the index and middle fingers 
of the other hand to conserve the solution and eliminate dripping. The 
final layer is gently massaged to form a-smooth surface and the foot, 
with its cast, is inserted into the shoe. At this point care should be 
exercised so that the contours of the cast are not disturbed. Multiple 
shoe horns may be used, all laces removed, etc. 

During the setting period, the patient is seated with the foot just 
resting on the floor for three to five minutes. After the initial setting 
period, the foot is removed leaving the cast in the shoe. In about another 





Fig. XII—At left: shell reinforced with celastic. At right: shell 
reinforced with melamine plaster splints. 
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five minutes the cast may be lifted from the shoe, trimmed, and inserted 
into the drying oven. In the previous technique this operation took 
almost an hour. We have reduced this to less than half the time. The 
presence of the patient is no longer required, and after a half hour in 
the dryer, the appliance is ready. It will prove to be rock-hard, water- 
proof, and monolithic, with a high degree of durability. The heel cast 
will prove most efficacious in treating cases of fissured heels, epiphysitis, 
heel spurs, etc. In the latter instance, the point of greatest sensitivity 
may be marked on the skin with a ball point pen and this will transfer 
to the cast. When removed from the shoe, and before insertion into the 
drying box, a suitable recess may be made in the cast with the thumb to 
accommodate the condition. By trimming the edges of the cast below the 
level of the shoe counters, the appliance may be worn with complete 
invisibility. 
Further Uses 

A further utilization of the melamine resin heel cast can be made for 
use as a heel controller. This is especially useful for children, where a 
full appliance may not be desired, Here, the cast is made in the usual 
manner, but after removal from the shoe, and before insertion into the 
drying box, additional pieces of splint material, from three to six, may 
be added to the inner or outer longitudinal border of the inferior surface. 
For example, two or three may be added to the first appliance; and as 
the condition permits, more strips added in subsequent appliances, at 
the discretion of the operator. Note in Fig. XI, that the additional 
strips are smoothed out to mold homogeneously with the heel cast. 

Still another use for the resin reinforced splint may be found as a 
material replacing the use of celastic. It is puzzling to note that in spite 
of the high degree of inflammability surrounding the use and storage of 
celastic softener (methyl-ethyl-ketone) and acetone, which carries a 
similar risk, the material has found such widespread use by the chirop- 
odist. Celastic does lend itself to many orthopedic applications, yet its 
use is not permitted in many hospitals and the post office forbids ship- 
ment of the solvent through the mails. Such precautions should not go 
unheeded, and the storage and use of the solvent in a professional office 
represents a dangerous potential. It has been determined that the usual 
application of celastic to “shells,” etc., used in the fabrication of appli- 
ances, can now be supplanted by layers of splints dipped in the resin 
solution. The material will adhere itself well, as the melamine resins 
exhibit many properties of glue, being used in the bonding of plywoods. 





Summary 


In cases of fissured heels, it has been stated,* that be they caused by 
lack of adipose tissue, neoplasms, or purely dermatological: conditions, 
no matter what treatment is instituted, local or general, a quicker result, 
with almost immediate symptomatic relief can be accomplished—if along 
with your choice of therapy, you make use of the plaster of paris heel cast. 
The above-described method offers a marked improvement over past 
techniques. The finished product is more durable, completely impervious 
to perspiration moisture, and thinner, making it more easily tolerated. 

Spurs of the os calcis can be brought under control almost at once in 
respect to the painful symtomology, permitting you to then institute 
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curative therapy to an emotionally relaxed patient by using the resin 
plaster heel cup with a “pocket” for the spur. Heretofore, it has been 
necessary to make a full or three-quarter foot appliance in order to 
incorporate an accommodative heel cup. The resin plaster splint permits 
a marked reduction in cost and time in making an appliance, is more 
accurate, and takes up less shoe room. 

In wedging shoes of patients, especially children, we must be aware 
that if placed between layers of the sole or heel, such corrections inevita- 
bly result in distortions of the original plane of the shoe. By incorporat- 
ing the wedge into a resin plaster splint heel cast, the shoe remains flat 
on the floor, undistorted, and only the foot is wedged, as intended. 

The substitution of resin plaster splints for the use of celastic offers a 
material with almost identical properties, yet removes a dangerous 
potential from the confines of the office. 
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THE ROLE OF CHIROPODY IN THE MANAGEMENT 


OF CEREBRAL PALSY CASES 
HERBERT L. STERN, Pod.D. 
Bronx, N. Y. 


Rehabilitation of World War II and Korean casualties has thoroughly 
shown the medical professions that treatment in the direction of the 
utilization of residual abilities for the attainment of practical self help 
objectives is the best that we can hope to achieve with muscular impair- 
ments on a neurologic basis. Thus, whether it be the soldier with 
subarachnoid heratoma, the octogenarian with apoplexy, or the infant 
with cerebral palsy, the problem is essentially the same. What do we do 
with these people? Historically, it is worthwhile to mention that as 
recently as twenty years ago little or no treatment, save supportive therapy 
and institutional confinement was prescribed. In other words, these were 
the offspring or the parents who were hidden and soon forgotten. 

Today we find cerebral palsy present in seven out of 100,000 births. 
Of these, one dies before the age of six, two are mental defectives, four 
are mentally normal, and of these one is so mild that it presents few 
problems. Thus, 42° are mentally normal and physically disabled to 
the point requiring specialized education and treatment.' Fourteen per 
cent are mentally normal with slight physical handicaps. For the amentia 
patient (28%) there is still little hope. However, past experience has 
sadly shown that unless rehabilitation of physical disabilities is under- 
taken at an early date, many of the mentally normal children ultimately 
develop dementia syndromes in later life. 
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The etiological factors of CP are now known to be threefold. 
Intrauterine degenerative and toxic factors which most commonly 
produce atrophic lobar sclerosis. 
Asphyxia neonatorum. 

3. Cerebral hemmorhage.* 

Depending upon the causative agent, various clinical manifestations 
are present. These can be classified as: 

a. Spasticity 

b. Athetosis 

c. Ataxia 

d. Rigidity 

Tremor 
Fifty per cent of all CP is the spastic variety, while 40°, comprise athe- 
toids. Consequently, these two present our major problem, and it is 
toward these that most therapy is directed.* 

Spastic cerebral palsy is most commonly due to atrophic lobar sclerosis 
on a toxic basis. This results in symmetrical atrophy of the cerebral cor- 
tex, destruction of the giant pyramidal cells of Betz and glial prolifer- 
ation giving the atrophied areas a firmer texture. Consequently, lesions 
of the motor area of the cortex or in the pyramidal tracts exist. Spastic 
stretch reflexes, Babinski, and a general rigidity of the “clasp knife” 
variety are seen upon examination. Fairbanks, in 1926, reported some 
muscle flaccidity in these cases. Fulton, in 1943, showed that ablation 
limited to the area of the cerebral cortex produced a flaccid paralysis in 
contrast to the spastic type seen if a small area in front of this area (4S) 
was damaged also. The neurons of this narrow strip of cortex are capable 
of suppressing the peripheral stretch reflex. (The works of Brodman, 
Foerster, and the Vogts show us that area 4 lies in front of the central 
fissure, and comprises a variable extent of the pre-central convolution. 
It contains the Betz cells which, in part, give rise to the pyramidal tracts. 
Area 6 is the pre-motor area, anterior to area 4. From here, larger, more 
purposeful movements than those associated with area 4 can be elicited 
by strong electrical stimulation. The movements involve synerigcally 
acting muscles on the opposite side of the body. Area 4S is a narrow band 
of cortex lying between the upperparts of 4 and 6. Electrical stimulation 
here causes inhibition of contractions of the limb muscles on the opposite 
side of the body.)® 

In spastics, the hamstrings, gastrocnemius, thigh adductors, internal 
rotators, ilio-psoas and peroneals are most commonly affected.? As a 
consequence, it is relatively simple to foresee such orthopedic deform- 
ities as scoliosis, kyphosis, functional limb shortenings, dislocated hips, 
genu valgus and numerous talipes. 

Athetoid cerebral palsy presents a glial formation in the caudate nu- 
cleus and the putamen. Atrophy of the ganglion cells with gliosis gives a 
mottled appearance to the striated layer known as Status Marmoratus.* 
Wilson believes the syndrome develops from a degeneration of the 
cerebello-rubrothalamo-cortical pathway with release of the pyramidal 
system from a controlling influence. However, the following observations 
suggest that the impulses travel over extra- pyramidal paths: 

1. Division of the anterior cord columns in an athetoid abolished all 
abnormal movements below the section but left voluntary (pyramidal) 
innervation unimpaired. 
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2. Bucy and Buchanan reported an athetoid child whose movements 
were abolished by excision of the central part of the precentral gyrus 
(area 6A alpha of the premotor cortex) leaving the motor area almost 
intact. 

3. Lesions of the striate body, substantia nigra, or the Body of Luys 
have been found at autopsy of athetoids. 

1. Athetosis also occurs in conditions such as cerebral diplegia, in which 
the premotor as well as the motor area is frequently injured. 

With athetoids, there is slow writhing, with twisting or squirming 
motion mostly in the upper limbs and face. Lower limbs are less fre- 
quently involved. ‘They may be unilateral or bilateral, and increase by 
voluntary movement, while disappearing with sleep. When not actually 
engaged, the muscles are hypotonic.® Phelps describes the syndrome as 
“lead pipe spasticity.” 1° 

Ataxia is found in about 5% of all cerebral palsy and is basically a 
cerebellar lesion. Consequently, these children display lack of coordi- 
nation of movement, hypotonia, and inconstant nystagmus. Gratke re- 
ported that ataxics are constantly more or less dizzy, have shorter atten- 
tion spans than normal children, and are restless because they develop 
nausea if their eyes are fixed on the same object for too long a time." 

The site of lesion for rigidity is undetermined, but clinically resistance 
to passive movement is the outstanding differential. 

Tremor CP is theorized to be cerebellar or basal ganglia lesions, 
characterized by rhythmic tremors affecting the entire body. The sparse- 
ness Of cases of these latter two groups has made research into etiology 
most difficult.!* 

Diagnosis of cerebral palsy today is promptly made by the pediatrician 
or the mother herself early in the infant’s life. Generally speaking, the 
following classical symptoms tend to make the practitioner suspicious of 
this malady: 

a. During the first six months of life there is prolonged sucking, 
swallowing, and dribbling. Head control is delayed beyond the normal 
two or three months and the baby may feel unusually stiff or limp when 
carried. There is absence of sucking thumb. 

b. During the second six months of life head control is still absent, 
mastication and/or swallowing is weak and ‘trunk control is delayed. 
There is no attempt to crawl. Pathognomonic is overpronation of the 
forearm with thumb adducted inside of flexed fingers and a failure to 

grasp at objects. 
c. The third six months of life shows insufficient head and trunk 
control, a persistent Babinski, absent sphincter control, no response to 
simple sounds, infantile grasping and a persistent dribble.1* Tax in- 
cludes ankle clonus and the ability to stand only with artificial support 
among the symptoms.!4 

Evaluation of the status of the patient is of prime importance before 
undertaking therapy. The general health of the child, the type of 
seizures (if any) present, and the age of the child at the onset of treatment 
must be taken into consideration. Most orthopedists agree that adequate 
bracing is a necessity at first. Here, however, the brace is not used to 
support weakened musculature (muscular action may be powerful) but 
to prevent deformity, and for the selective control of movement patterns 
during the period of functional training. Involuntary movements, in- 
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equalities of muscle groups activating weight bearing joints, hyperactive 
stretch reflexes, vertigo, nystagmus, defects in depth perception and 
diminution of kinesthetic sense all affect balance and precision of move- 
ment. Thus, to imitate normal locomotion Phelps has designed devices 
which enlarge the base of support, lower and center of gravity, and in- 
crease the margins of static security enough for locomotion. If and when 
this functional training is combined with adequate bracing and mastery 
of feeding and dressing, many of the self help objectives have been 
achieved.'® This, then, is the problem of the mentally normal, but 
severely physically handicapped CP. During training the child must 
do the movements by himself after the initial demonstration by passive 
movement, e.g. proper breathing, flexion and extension of the limbs etc 
In spastics this 1s done in the supine, prone, and lateral positions. With 
athetoids, whatever position allows for the best relaxation (usually the 
sleeping posture) is the initial one. Later, he progresses to sitting ove 
the edge of the treatment table, and eventually to standing with the aid 
of Phelp’s devices resembling skis and skipoles. Braces are discarded | 


early since they tend to develop scissor’s gait. It must be remembered 
that there.is no muscle weakness. Equinus deformity is prevented by 
the use of Dennis-Browne night splints.'® : 

At Presbyterian Medical Center in New York City an outpatient 
clinic has been established where children are brought bi-weekly to make 
functional therapy a game. An example of this is putting the star on 
top of the Christmas tree, and dowel and joint puzzles. Speech defects 
are being handled by suitable clinics throughout the nation, the earliest 
being the Institute of Logopedics at Wichita, Kansas." 

Surgery in cerebral palsy has been a cause for great deliberation in 
the past. However, it is generally agreed today that only the spastic 
type is a candidate for surgery, and then only if a long period of con- 
servative therapy has been fruitless. Muscle testing and psychological 
examination are carefully done prior to operation. Tenotomies are 
contraindicated on contracted muscles, since a great deal of the essential! 
muscle strength is lost, and since after a few years of spasticity the 
sheath as well as the muscle is contracted. Tendon lengthening is of 
great value if safeguarded by postoperative bracing and splinting. Splints 
need only be worn at nighy until full growth of the involved muscle has 
taken place. Partial neurectomy is still considered favorable in this 
country, with only partial resection advised. Only those fibers showing 
irritability to faradic current during surgery are severed. Thus, the 
power of the spastic muscle is weakened to the equal of its antagonist, 
allowing motion.'* Evidence accumulated by Evans leads to the con 
clusion that the only valuable surgery in the lower extremities is the 
transplantation of the tibialis anticus to the peroneus tertius in equino 
varus. He concedes, however, that the popular triple arthrodesis is 
beneficial in severe cases. Surgery with the athetoids results in complete 
failure and may produce worse deformity since athetosis is an attempt 
by the patient to get the extremities into a distorted position no matte) 
what muscle or group of muscles is used to bring about the same 
deformity. With tremor, ataxia and rigid types surgery is seldom indi 
cated and rarely successful.*° 

As originally stated in this paper, rehabilitation is designed toward 
“making the most of whatever is left.” Frankly speaking, the chiropodist 
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will ordinarily not be consulted for the severe case of cerebral palsy. 
The question is not one of proper diagnosis, since that can be made 
by any alert practitioner of chiropody or medicine (or as stated, by the 
mother herself). The great problem is one of nursing care over long 
periods of time requiring the elaborate facilities of physical therapy, and 
the services of physiotherapists, occupational therapists, and nurses all 
under adequate medical supervision. Thus, the largest single group of 
CP victims (42°) require institutional training. There remains a 
relatively small group of 14% who are mentally normal with minor 
physical handicaps. Proper rehabilitation with this group can very well 
create a bright future of good health and normal function for these 
otherwise crippled children. 


Case Report 


In May, 1954, a white male, age 214 years, was brought to my office 
| lor treatment. Referral came from a local children’s shoe store which 
was well acquainted with the work of chiropody in the field of foot 

orthopedics. History revealed that the child had suffered a cerebral 
| hemorrhage at birth, and had been diagnosed as spastic CP. Weight at 

birth was five pounds seven ounces. Delivery was two weeks premature. 
[he mother’s age at that time was forty, and she was primapar. 
Moderate hypertension in the mother had developed during pregnancy, 
and the child was only taken with instruments after two days of 
constant labor. 

Upon examination, the boy presented convergent strabismus, and a 
visible scar at the lower lateral occipital region on the left side. Dribbling 
was moderate, and a pacifier used constantly. The child could not talk 
but understood simple commands. Body type was intermediate, and no 
deviation of the spine noticed. Inferior angles of the scapulae were 
level and not elevated from the body. Abdomen was protruding. Limb 
lengths were within normal limits, but the thighs were internally rotated. 
Che patella plumbline fell medial to the scaphoid on weightbearing. 
Without shoes the child could walk unaided, but peroneal spasm was so 
severe that the lateral borders of the feet did not touch the ground. 
The scaphoids bore weight on the medial borders. Babinski sign was 
still present, and dorsiflexion was limited to ninety degrees. 

Past treatment included the use of Dennis-Brown splints for seventeen 
months with no apparent improvement noticed by the parent. (Popular 
opinion is that the constant elicitation of the stretch reflex in spastic 
cerebral palsy is contraindicated.) 

Diagnosis of talipes valgus due to spastic cerebral palsy was entered. 

iherapy was outlined to include exercises to strengthen the inverter 
leg muscles, e.g. grasping a toy balloon with both feet several times 
daily following heat and massage. A complete thomas buildup, 14”, 
was used on the shoes, and the child was discouraged from sitting on 
his knees by sewing a button in the knee of each pant. Full foot mounds 
without crests were fitted to the shoes, and a speech clinic in New York 
City was suggested. 

Re-examination in August, 1954, revealed lessening of peroneal spasm. 
Parent admitted some change in kneeling habits. 
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Conclusions and Summary 

1. Cerebral palsy present a substantially large public health hazard in 
the world today. 

2. Until a decade ago little or nothing was done for these victims. 

3. Therapy is now becoming organized. It is based upon the utmost 
use of residual abilities. 

t. The role of the chiropodist in the treatment of some types of CP 
can be of great importance to both the public and the profession. 

5. Many well informed medical practitioners have already recognized 
the value of chiropody in the rehabilitation of cerebral palsy. However, 
this has only been on a local basis. Nationwide hookup with the medical 
profession in this endeavor is a necessity if chiropody is to derive just 
recognition. 
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THE GENESIS OF WISDOM AND GENIUS 


Wispom is the power of seeing things as they really are, and of 
counseling men to choose those actions which increase the total of peace 
and justice and charity in the world. Genius is the quality of the special 
spirit, whether in poetry or politics or science, which raises a man above 
a single locality or nation to influence the people of the world. To 
wisdom or genius we can assign no price that any purse can pay. Nor 
can we devise any curriculum guaranteed to produce them. All we know 
is that they are likely to arise in an atmosphere where thought and 
learning are held in honor. 


The Scientific Monthly, Feb. 1953. | 
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THE NEED FOR A STANDARD CHIROPODICAL 
NOMENCLATURE* 
PETER N. VARZOS,° D.S.C., F.A.C.F,O. 
Chicago, Ill. 


AccorDING to psychology, a field of study is unscientific, and hence un- 
reliable, unless it possesses a terminology by which it can be identified. 
There can hardly be a question that today medicine conforms to this 
requirement as a science. Yet it was not too long ago that medicine 
strongly questioned the reliability of its field of study. ‘The word scientific 
implies orderliness, exact observation, accuracy, and correct thinking. 
Until 1932, when the first edition of “Standard Nomenclature of Diseases” 
was published, medical terminology with its multiplicity of synonyms 
and eponyms, each with its characteristic interpretation, could hardly be 
called orderly, accurate, or the result of exact observation. 

During the latter half of the 19th century and in the first part of the 
20th century, medical men, health organizations, hospitals and insurance 
companies were unable to compare their knowledge, results, or experience 
because they did not always speak the same “language.” Diagnostic terms 
of diseases, injuries, and various other pathological conditions lacked a 
uniform interpretation. Each hospital had its own nomenclature classi- 
fication resulting nationally in a conglomeration of terms, uncorrelated, 
inaccurate, ineffectual and unsuited for the purposes used, In other 
words, a universally accepted system for classification of diagnostic terms 
was lacking. 

It was not until December of 1927 that some action was taken for a 
universally accepted nomenclature. At that time, Dr. George Baehr, a 
trustee of the New York Academy of Medicine and Ciinical Professor of 
Medicine at Columbia University, gave an address to the committee on 
Public Health Relations of the New York Academy wherein he stressed 

, the need for a nomenclature of national scope which would increase the 
accuracy and uniformity of medical terminology and standardize the 
recording and classification of diagnoses. It was the consensus that a 
“national” nomenclature of disease was within the realm of possibility but 
that it could meet with general acceptance only if it were created coopera- 
tively by representatives of groups interested and concerned with medical 
terminology. Such a nomenclature would not represent the opinion of 
one institution, one section of the country, or one group of physicians, 
but it would be from the very beginning national in its preparation and 
scope and be representative of all the medical specialties. 

The “Standard Nomenclature of Diseases and Operations” is basically 
the result in conformation to this opinion. Its development represents 
the work of five national conferences which took place over the period 


*Read before the first National Conference on Chiropodical Nomenclature, August 16, 
1954, Drake Hotel, Chicago, III. 

+Contributions to help make possible the “Standard Chiropodical Nomenclature of 
Diseases and Operations” may be sent to: The A.C.F.O. Nomenclature Fund, c/o Dr. 
P. N. Varzos, Chairman, 25 E. Washington St., Chicago 2, Ill. 

tA. report of the National Conference on Chiropodical Nomenclature may be found 
in the November 1954 issue of the N.A.C. Journal. 
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from March, 1928, to June, 1948, wherein representatives of the following 
organizations participated: 

American Medical Association 

American Hospital Association 
American Public Health Association 
American College of Surgeons 
American Statistical Association 
Association of American Physicians 
U.S. Bureau of Census 

U. S. Public Health Service 

American Association of Medical Record 
Librarians, and the 

World Health Organization 


The Standard was made possible financially by contributions from the 
New York Academy of Medicine, the Commonwealth Fund of New York, 
the Rockefeller Foundation, the Josiah Macy, Jr., Foundation, the Metro- 
politan Life Insurance Company, and grants from the association repre- 
sented at the National Nomenclature Conference. 

Time does not permit clarification of historical developments but for 
a more specific and detailed explanation on the history and development 
of the Standard, I refer you to Mrs. Adeline Hayden’s and Dr. Edward 
Thompson's “Guide to the Standard Nomenclature.” For the momeni, 
suffice it to say, that the “Standard Nomenclature of Diseases and Opera- 
tions” is a monumental work identifying medicine and its specialties as 
a science and attesting to its reliability. 

This book has had a profound effect on medical teaching, medical 
writing, and the keeping of medical records. Some indication of its 
reception and importance lies in the figures concerning its use as recently 
given by the J.A.M.A. (2-13-54) .... “Standard Nomenclature of Diseases 
and Operations is used in 91°; of federal hospitals, 85°% of more than 300 
new Hill-Burton hospitals, and 74% of all hospitals in the United States.” 

In the past century, part of the development of medicine has been its 
offshoots—the specialties. As their field of study grew, so did their con- 
tribution to medical terminology and their obligation to standardize 
their terms. The need for accomplishing this was obvious and if for no 
other reason but to fulfill the consensus of opinion expressed by the 
members of the National Conference on Nomenclature that the “Standard 
Nomenclature ... must be . . . representative of all medical specialties.” 

The psychiatric, cardiology, oncology, and urology groups have already 
reconciled their terminology with that now present in “Standard . . .”” and 
have added those terms that were further representative of their scope 
of study. It now remains for the other specialties to follow. 

We, of the chiropody profession, cannot profess to be scientific without 
at the same time being critical of our problems. For several years now 
the chiropody profession, through its lecturers, teachers, and authors, has 
voiced the need for a standardization of its terminology. 

The chiropodist and the chiropody student are now exposed to the im 
consistencies and incoherencies of diagnostic terms as presented to them 
in both chiropodical and medical writings and from medical and chiro- 
podical instructors. There is a hesitancy on the part of many chiropodists 
and physicians to collaborate with one another on scientific articles for 
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fear of not understanding or agreeing on the interpretation of terms. In 
chiropody research, where a study of variable factors to lead to a given 
result is made, there is lack of a system that can permit classification 
and accurate enumeration of these variables. With the increase of 
chiropody-hospital afhliations, the need for the usage of terms in records 
and reports which are identified equally as well by medical men and 
hospital personnel as by chiropodists is essential. 

To proceed to enumerate a number of more reasons why chiropody 
needs a standardization of its nomenclature, would not serve as definite a 
purpose as presenting to you the service that a “Standard Chiropodical 
Nomenclature of Diseases and Operations” would render t@-chiropody. 

\ Standard Chiropodical Nomenclature would: 

1. Reconcile those terms now used jointly by both chiropody and gen- 
eral medicine. 

2. Attain a uniform interpretation of diagnostic terms to describe dis- 
eases, injuries and conditions in the field of chiropodical study. ‘ 

3. Facilitate uniform hospital and clinical record keeping. - 

!. Make possible for an orderly classification of terms, for quick refer- 
ence, to be set-up by the medical record librarian. 

5. Lessen the state of perpetual mental bewilderment of the average 
chiropodist and chiropody student who now work under an apprehen- 
sion as to what proper terms to use in order that they may understand 
and be understood. A Standard Chiropodical Nomenclature would afford 
a humane point of view by which we can lessen confusion in chiropodical 
education. 

6. Perpetuate interprofessional relations by offering a medium — the 
Janguage of the profession—through which we may be better understood. 

7. Permit freer collaboration between men of medicine and of the 
biological sciences with the chiropodist toward the presentation of joint 
reports. 

8. Satisfy the need for the correlation of Standard Chiropodical Nomen- 
clature intended for clinical use and of the International Statistical 
Classification devised for the compilation of medical statistics. 

9. Make the patient’s medical record, which is so necessary to his 
present and future care, important as a record of medical precedent and 
practice for future study. 

10. In research, permit a system of classification and accurate enumera- 
tion of variables so as to tend to facilitate a more exact understanding of 
true causes. 

11. Offer a sound system for the analysis of diseases treated in the 
hospital and of types of surgical treatments. Thus by use of a Standard 
Chiropodical Nomenclature we would bring order to the field of chi- 
ropody which has no accepted standard for these classifications. 

12. Furnish a need for an eminently practical aid to the medical record 
librarian and to the foot physician interested in hospital medical records. 
It is a needed aid to the medical record librarian and to the chiropodical 
clinician and interne to enhance their contfibution to patient care and 
medical research. 

13. Be another contribution for advancing the slow evolutionary 
process for clarity of expression and for specificity of diagnoses which 
began as far back as a century ago when the trend began away from 
the clinician toward the more specific and definite specialist. 
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14. Finally, bring more to the fore the scope of chiropody by delineating 
those terms which express the concepts and practices of the specialty. 

The American College of Foot Orthopedists realizing the need and the 
urgency for the compilation of a Standard Chiropodical Nomenclature, 
resolved in August of 1952 to spearhead a movement for comprehensive 
standards in chiropody nomenclature. A committee was appointed con- 
sisting of Dr. Philip R. Brachman, Dr. Rosemary Becker, and your writer, 
as chairman, to investigate the procedure of organization for compilation 
and to further inquire into the feasibility of such a project. The com- 
mittee returned a report in 1953, wherein it stressed the need for a 
nomenclature of national scope which could meet with general acceptance 
only if it were created cooperatively by representatives not only of the 
A.C.F.O. but of the N.A.C. and its other affiliates. We agreed that such 
a nomenclature should not represent the opinion of one institution, one 
section of the country, or one group of chiropodists, but that it be from 
the very beginning national in its preparation and scope. We urged 
furthermore, that inasmuch as the “Standard Medical Nomenclature of 
Diseases arid Operations” published by the A.M.A. was now the accepted 
Standard in more than 74% of the hospitals in the country that we give 
priority to the use of those terms now appearing in the A.M.A. Standard 
which come within the scope of our study and within the concepts of our 
usage of these terms. 

During the committee’s investigation as to procedure for the organiza- 
tion and compilation of such a worthwhile volume as it had in mind, it 
was able to learn that such a work would also hold a special interest for 
the Nomenclature Committee of the A.M.A. in that they would be willing 
to give consideration to acceptance of chiropodical terms for inclusion 
into the Standard Medical Nomenclature in line with their aim that the 
A.M.A. Standard eventually become representative of all the specialties. 
It was their feeling that inasmuch as chiropodists are now becoming 
affliated with hospitals and collaborating more with the physician and 
surgeon that it was the desire of the A.M.A. to reconcile our terminology 
wherever possible with theirs. This would make for clarification and 
coherency in hospital and insurance company records, and in medical 
literature develop a better understanding between chiropodists, M.D.’s, 
and others of the biological sciences. 

In August of 1953, the A.C.F.O. at its national meeting in Los Angeles, 
voted to sponsor the project of formulating a “Standard Chiropodical 
Nomenclature of Diseases and Operations” and to enter into collabora- 
tion with the N.A.C. for making this volume national in its preparation 
and scope. 

The first National Conference on Chiropodical Nomenclature which 
was held on August 16, 1954, in Chicago, IIl., was the result of a year’s 
work by the Committee on Nomeclature of the A.C.F.O. toward making 
the Standard Chiropodical Nomenclature a reality. With the generous 
aid given us by our consultant on Standard Nomenclature, Mrs. Adeline 
Hayden of the A.M.A., we have been able to complete our table of organi- 
zation and to formulate rules of procedure for the various committees so 
that work may get under way at the earliest possible moment. 

The compilation and publication of a Standard Chiropodical Nomen- 
clature is a logical step in the growth of our profession. Its fulfillment is 
essential as one of the needs of chiropody to maintain its position in 
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higher education synchronously with its related professions in higher 
learning. In realizing the value, the scope, and the extent of work to be 
accomplished, let me urge that every chiropodist exercise his influence 
with our local, state and national organizations to support this project 
in every possible way.t 

We have laid the foundation upon which to begin building, and we 
feel certain that with such a splendid representation that has consented 
to serve, we will see this work to its successful completion.t{ 


25 E. Washington St. 





WORKMEN'S COMPENSATION STATISTICS 
Glossary of Terms 


INTERNATIONAL Association of Industrial Accident Boards and Commis- 
sions has published a “Glossary of Terms” for use in compiling statistics 
of workmen’s compensation activities. These definitions. are not intended 
as legal definitions. Each has been stated in broad terms so that there 
need be no conflict with the legal provision relating to that item in any 
jurisdiction. The definitions attempt to set up clear-cut distinctions 
between terms which have different meanings but in the past have been 
used interchangeably in the statistical reports of some states. Examples 
of such terms are “accident” and “injury.” Again there are certain 
terms which have one meaning in one state and another meaning in 
another state. An example is the term “closed case.” In some states this 
term now covers only cases on which all benefits determined to be pay- 
able have been paid. In other states, the term refers to a disputed claim 
which has been carried to a determination before an adjudicating agency. 
In the latter instance, benefits may continue to be paid but the case 
nevertheless is called a “closed case” since a determination has been 
made. The glossary provides for a distinction between these two con- 
cepts by setting up definitions of “closed claim” and “closed case” 
respectively, to cover the two situations. It is recommended that defini- 
tions be included in published statistical reports, particularly for those 
items which may be expected to vary from state to state. Examples of 
such items are “reportable work injury,” “compensable work injury,” and 
“waiting period.” 


Work Accident—An unplanned and unexpected event, or an event 
attended with unexpected results, occurring in the course of and arising 
out of employment, which results in personal injury to an employee. 

For other purposes it may be desirable to extend this definition to 
include “damage to property or interruption of the normal or planned 
work operation.” For workmen’s compensation statistics it is appropriate 
to confine the definition to situations resulting in personal injury. 

Work Injury—Physical or mental damage to a person, including dis- 
ease, resulting from the person’s employment. 

The words “or mental” and “including disease” may be omitted from 
the definition when used by jurisdictions where these are not applicable. 
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It is recommended that the term “work injury” be used instead of 
“industrial injury” because the term “industrial” is frequently associ- 
ated solely with manufacturing and related activities. Since the statistics 
usually refer to injuries sustained by employees of nonmanufacturing as 
well as manufacturing industries, there would be less possibility of mis- 
understanding or confusion if the more general term “work injury” were 
used. 

It is recommended that proper distinction be made between the term 
“accident” and the term “injury.” It is noted that in some statistical 
reports these two terms are used interchangeably to mean “injury.” The 
term “accident” refers to the event, while the term “injury” refers to the 
result of that event. 

Reportable Work Injury—A work injury, which, in terms of its 
severity, meets the requirements of reportability in the jurisdiction of 
its occurrence. 

This definition is broad enough to allow for the wide differences 
which exist in the respective laws relative to the reporting of work 
injuries. 

It is recommended that in publications carrying statistics of “reportable 
work injuries” a footnote be included briefly defining the legal reporting 
requirements. 

Disabling Work Injury—A work injury resulting in death, permanent 
impairment, or loss of time beyond the day or shift of occurrence. 

Compensable Work Injury—A work injury for which compensation 
indemnity benefits are paid or payable to the injured worker or his 
beneficiary. 

It is recommended that proper distinction be made between “dis- 
abling” injuries and “compensable” injuries. As a general rule, not all 
disabling injuries are compensable because of waiting period require- 
ments while compensable injuries usually are disabling. 

All jurisdictions are urged to include a precise definition of the term 
“compensable work injury” in their statistical reports. This is particu- 
larly important because of variations in the length of the waiting period 
in the different jurisdictions. 

Claim—A request for payment of money or for necessary services, in 
accordance with the applicable workmen’s compensation law, based 
upon the allegation of the occurrence of a work injury. 

Claimant—A person who asserts a right to receive benefits under the 
provisions of the workmen’s compensation act. 

Closed Claim—A claim which has been carried to final determination 
and on which any benefits determined to be payable have been paid. 

Closed Case—A claim in which all issues before an adjudicating agency 
have been carried to a determination. : 

This implies a definition of the term “case” as an action before an 
adjudicating agency as distinct from a claim for payment of money or 
other necessary services submitted to a workmen’s compensation insur- 
ance carrier. Furthermore, the definition implies that a case may be 
considered “closed” even though thereafter payments continue to be 
made to a claimant. 
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Waiting Period—The period of disability after the injury that must 
elapse before the payment of compensation indemnity benefits is required 
by law. 

Because of the great variation in waiting periods in the different 
jurisdictions, it is recommended that this period be clearly defined in 
all statistical reports presenting data on compensable work injuries and 
in all other reports in which variations in the waiting period would 
affect the comparability of the figures. 

Commuted Award—An award which authorizes payment either in a 
single lump sum or in a number of larger payments over a shorter period 
of time than the usual periodic compensation indemnity payments. 

Temporary-Total Disability—An inability of a person to perform any 
work for pay from which disability he may be expected to recover fully. 

Permanent-Total Disability—The loss of or the permanent loss of use 
of any body part or function which renders the person unable to work 
at (his, any) occupation. 

Compensation Indemnity Benefits—Cash payments made under the 
provisions of the workmen’s compensation law to the injured worker 
or to his beneficiary, excluding medical, hospital, or related expenses. 

Medical and Related Benefits—Payments made for medical, hospital, 
burial, and other expenses as provided in the workmen’s compensation 
law, other than compensation indemnity benefits. 

Total Compensation Benefits—All payments made under the provi- 
sions of the workmen’s compensation law, representing the sum of com- 
pensation indemnity benefits and medical and related expenses. 

Disfigurement—A ny permanent impairment or cosmetic defect affecting 
the appearance of a person which may reasonably be expected to affect 
his earning capacity or employability. 





CRITICISM 


One ts fortunate to practice medicine in a community where his fellow 
physicians show respect for one another and abstain from open criticism 
or even insinuations against fellow practitioners. The doctor who stoops 
to criticize or cast suspicion on a fellow physician cheapens himsell 
usually more than he damages the accused. Unfortunately he hurts the 
entire profession, for he undermines the confidence of a patient in the 
skill and integrity of his personal physician. 


Penna. Med. Jour. 





COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. 
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STUDY AND PLANNING COMMITTEE TO MEET 
IN CHICAGO, JANUARY 22-23, 1955 


Tue N.A.C. Study and Planning Committee will meet at the Drake 

Hotel in Chicago on January 22-23, 1955. Members of the Executive 

Committee and representatives of the afhliated state societies have been 

invited to attend. The following agenda has been tentatively adopted. 
Reports and discussions on the items listed below. 

Chiropody Colleges 

Legislative Programs 

Public Education Programs 

N.A.C. Committee Programs 

Goldby and Byrne Survey 

Insurance Company Recognition 

7. Visual Education Programs 

8. Vocational Guidance Programs 

9. Recognition Programs 


aS Cte Col = 


(a) State Workmen’s Compensation Acts 
(b) Blue Cross-Shield 

(c) Narcotics and Antibiotics Privileges 

(d) Definition as “Foot Physicians” 











TO MEMBERS, ADVERTISERS AND FRIENDS... 
The National Association of Chiropodists wishes you a 


happy and prosperous 1955. 
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THE HEALTH DEPARTMENT'S DILEMMA 
—DEFINITIONS AND FUNCTIONS 


JOSEPH W. MOUNTIN, M.D.* 
Washington, D. C. 


FRoM time to time, the public health profession, and particularly the 
health department, finds it necessary to redefine its field. The need for 
a new definition seems to strike us when there are substantial changes 
in problems and especially when major readjustments are in the making. 
This mid-century point is obviously one of those times, because many 
of the old problems have been resolved and because new opportunities 
for advancing human health are opening up constantly. 

A definition, it may be mentioned at the outset, may be philosophical 
or broadly descriptive; or it may tend to fix boundaries. In the sense, 


f however, that definitions help us clarify and delimit our responsibilities, 
they have much more than an academic or abstract interest for public 
| health workers. They are the basic tools in determining the direction 


and scope and value to society of health programs. Certainly those of 
us who are administering a health program can appreciate the need for 
delineating functions and responsibilities. Wisely conceived and prop- 
erly interpreted, a definition can serve a very useful purpose. But if a 
definition merely serves to restrict health departments, that is, if it is 
used to shut them out of current problems and activities, it can also be 
stultifying. 

This brings us to a fundamental question: Can we ever hope to 
arrive at a definition that will give us a focus of operations and yet not 
be completely limiting? Many health workers know from their own 
experience how the act of setting boundaries often serves as an obstacle 
to the progressive development of services. Although the way out of 
this dilemma may not be readily discernible, we should be able to 
recognize its complexity and the reasons for its existence. 


Dynamics of Public Health 


The content and scope of health services, like society itself, undergo 
, constant change. As old problems are solved or fade into minor signifi- 
cance, new ones or those unappreciated in the past arise to take their 
place. If we attempt to arrive at a frame of reference that will be 
meaningful in terms of specific health department responsibilities, it 
becomes obvious that no single concept can answer all our needs. It is 
almost impossible, in other words, to arrive at a definition that will be 
enduring and universal. The concepts that were appropriate some years 
ago do not—nor can they be expected to—take cognizance of current 
health problems and responsibilities. 
On the other hand, an accurate description of public health in this 
country today would hardly be valid for vast areas of the world. In 


*The late Dr. Mountin was a sincere friend of our profession. He was chief of the 
Bureau of State Services, Public Health Service. This article is based on a paper read 
at the fifth annual meeting of the Massachusetts Public Health Conference and the 
New England Health Institute in Amherst, Mass., on June 15, 1951. 
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many parts of the world the absence of simple personal and community 
hygiene underlies most of the health problems, and such diseases as 
malaria, intestinal disorders, and tuberculosis account for a very high 
proportion of deaths and disability. It would be necessary to go back, 
therefore, as much as a century in our own history to seek a suitable 
content for health programs in underprivileged parts of the globe today. 


Public Health in Retrospect 


Certainly up to the turn of the century our measures for meeting 
health needs even in this country, although realistic and effective, were 
little more than introductory. If public health had followed the com- 
prehensive approach embodied in the Shattuck report (1), we might, 
from the very start, have moved forward on a much broader front than 
sanitation and infectious disease control. For example, this is what 
public health meant to Shattuck and his associates over 100 years ago: 
“The condition of perfect public health requires such laws and regula- 
tions, as will secure to man associated in society, the same sanitary en- 
joyments that he would have as an isolated individual; and as will 
protect him from injury from any influences connected with his locality, 
his dwelling house, his occupation, or those of his associates and neigh- 
bors, or from any other social causes.” The emphasis on man as a social 
being and as a product of a social environment is amazingly modern. 

But the dramatic effects of water purification and sewage disposal 
on human health were too compelling to be ignored. As a result, public 
health became set on the road it was to follow for the next 50 years 
and more—essentially the sanitation of the physical environment. 

This is not to deny that environmental sanitation was an indispensable 
first step. The public health pioneers were fully attuned to the realities 
of their day. It was the slums and dirt, the overcrowded and inadequately 
safeguarded living conditions, and the poorly disposed, disease-bearing 
sewage and wastes that constituted the greatest menace to health in 
those days. The early leaders may have been vague as to etiology and 
imprecise as to control techniques. But they were crystal clear about 
the conditions they wanted combated through organized social action. 
And it was in response to those needs that organized public health 
programs developed and that professional responsibilities began to be 
recognized. 

But the needs and the acquisition of new knowledge soon outgrew the 
original concepts. Public health began to acquire a systematized body 
of knowledge and experience that enabled it to shift its attention to 
preventive personal medicine and to tackle environmental hazards with 
increasing precision. The first decades of this century saw the begin- 
nings of this new type of public health campaign, with its attention to 
the childhood ailments and the concerted attacks on the infectious 
diseases. The rapid development of bacteriology had brought many 
new techniques which enabled us to go beyond quarantine and disin- 
fection, for a long time the principal measures for limiting the spread 
of contagion. Immunization against a wide range of diseases became 
possible and specific serums gave us our first effective therapy against 
many illnesses. The early decades of this century also saw the beginnings 
of the science of nutrition, which changed the course of control for 
several diseases. Finally, they were characterized by the development of 
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considerable specialization, both in professional disciplines and in health 
services. 

In these decades public health agencies exerted strong leadership by 
stimulating the new programs and using the new techniques. The 
efforts to prevent and control epidemics, to curb such diseases as diph- 
theria, smallpox, and typhoid fever met a real, demonstrated need of 
the people. And it was in answer to this need that modern local health 
organizations began to grow. 

It was, in fact, out of this period that our current ideas of public 
health services evolved—concepts that included a “categorical” approach 
to disease, specific control techniques, and specialized, even compart- 
mentalized services. As another result, public health workers began to 
give thought to the organizational structure for conveying services to the 
people. We began, thus, to acquire rather firm ideas about “basic” 
responsibilities and services, and about minimum standards of personnel 
and organization. And these concepts, once highly appropriate, still 
cling to our consciousness in the face of changing conditions and altered 
needs. 


New Needs and Directions 


That the needs and the problems have changed substantially even 
within the last decade does not, I am sure, require much documentation. 
Many of the once most-feared infectious diseases are now negligible 
problems. The rapid development of antibiotic therapy has reduced 
the importance of most of those that remain to minor clinical entities. 
Moreover, the eradication of some transmissible diseases by mass therapy 
now looms as a distinct possibility. Syphilis is a case in point. In addi- 
tion, public understanding about personal hygiene, sanitation, and the 
control of communicable diseases has progressed hand in hand with 
the improvements in knowledge and methodology. 

Nevertheless, there are today many areas of unfinished business in 
public health—and even more important, many which are not yet started. 
The factors which have given rise to them are, of course, well known. 
The general aging of the population, the increase in chronic diseases, 
the problems associated with our complex industrial and social environ- 
ment, all combine to create a new setting for public health. 

In addition, a new approach to health itself is being fostered by 
professional groups as well as in the popular mind. Health is now 
being thought of, not in terms of disease or mortality figures, but in 
a positive way, in terms of physical fitness, mental and emotional 
adjustment, and social satisfaction and usefulness. In other words, health 
is no longer considered solely as an end, but also as a means. The 
public health responsibility cannot be considered liquidated once we 
have reduced infant mortality to the vanishing point, or conquered 
malaria or syphilis, or even cancer and heart disease. It must be geared 
to promoting ever higher standards of human efficiency and satisfaction. 

As an important corollary of this approach, public health workers are 
obliged to take a new look at the origins of social pathology. Health 
problems cannot be isolated from the environment—both physical and 
social—in which they exist. Such factors as the individual’s job, his 
family life, his housing, his recreation must all be assayed for their 
impact on health and disease. In other words, we must now not only 
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put emphasis on the individual and his needs, but also consider him 
in relation to his whole complex socioeconomic environment. 

This brief review of the major trends in the historical development 
of public health in this country suggests a conclusion that is already well 
known, that public health is dynamic and progressive. It develops at 
different rates of speed, depending upon differences in time, place, and 
problem. And, up to the present at least, the solution of one problem 
has only sharpened our awareness of needs in new or neglected areas. 


Limitation by Definition 

The progressive nature of public health makes any restricted defini- 
tion of the functions and responsibilities of health departments difficult. 
More than that—there is real danger in attempting to narrow down a 
moving and growing thing. To tie public health to the concepts that 
answered our needs 50 years ago, or even a decade ago, can only ham- 
string our contribution to society in the future. 

Consider the results if the public health profession had fixed or solidi- 
fied its responsibilities during any of the earlier periods just noted. 
Perhaps we would still be concentrating on gross environmental sani- 
tation or, if our program became static at a later period, we would still 
be limited to placarding and fumigating. Even if our responsibilities had 
crystallized as much as a decade ago, we would have practically no cancer 
control or mental health programs today. These and many other recog- 
nized activities would be ruled out if we truly limited public health 
programs to the so-called basic six—the minimum functions which have 
been suggested for local health departments; nor would there be any 
room for an aging or a hygiene-of-housing program in the future. 

In allowing itself to be guided by a limited definition, public health 
may fall into the error of substituting the symbol for the job, of mis- 
taking the contrived concept for the actual responsibilities that the 
people want met. This becomes the start of a descent. The next step, 
the one that is far more dangerous, is to live down to the artificial 
symbol instead of living up to the actual job. 

If a public organization or agency is not alert to changing needs, if it 
grows insensitive to the desires of the people, it becomes rigid and ac- 
tually falls behind the times. It not only tends to lose popular support 
but fails to attract the kinds of professional personnel it needs to carry 
on its programs. Moreover, a narrow outlook constitutes an open 
invitation for new programs to spring up under other auspices, which 
may be less well equipped in terms of professional competence and 
technical experience. 

For example, how many health programs have gone by default to 
other governmental agencies because the health department was not 
ready to modify or redirect its efforts? A 1950 sample survey of the 
distribution of State health services (2) reveals that in at least one 
State, 23 State agencies are administeriny important health functions 
and that in no State are these activities administered by less than nine. 
This extreme dispersion is even more pronounced when we examine 
some of the newer programs individually. For example, in a single 
State as many as seven different agencies are engaged in some kind of 
accident prevention programs. Similar situations exist in such fields as 
water pollution control, hospital planning and construction, mental 
health, and the administration of medical care programs. 
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I am not suggesting that all public health services need be the exclusive 
province of the official health department. Far from it. In our complex 
civilization, many organizations—voluntary as well as official—have an 
important role to play. But I think the figures are significant in that 
they reveal the health department’s reluctance to sponsor new services 
or to accept new areas of interest, despite the fact that these services fill 
a demonstrable void on the local scene. 


A Modern Concept of Services 


The question may still be asked: Are there any guidelines which we 
can use in determining current services and responsibilities of health 
departments and at the same time avoid being restrictive? —The answer 
is “yes,” provided the guidelines are kept flexible and leave room for 
future modification of program content. In its recent revision of the 
functions and responsibilities of the local health department, the Ameri- 
can Public Health Association (3) noted that the rapid development 
of health services has caused the definitions of local health services and 
responsibilities “based on limited categories of activity” to become 
“quickly outdated.” They recommended instead that “optimal” re- 
sponsibilities be identified and that health department services be ex- 
pressed in general terms. Seven general types of service are listed, namely, 
the recording and analysis of health data, health education and infor- 
mation, supervision and regulation, provision of direct environmental 
health services, administration of personal health services, operation of 
health facilities, and coordination of activities and resources. 

On looking at this list, one’s first impulse is to say that seven services 
have now been substituted for six. But the differences are far more 
important than the addition of a new responsibility. The earlier state- 
ments identified specific programs or functions whereas the new listing 
indicates general areas of service, under which one or several programs 
may be included. The term “basic” or “essential” may imply that other 
services are little more than frills; and as a result minimum functions 
soon become the major or the sole activities of the health department. 
The broader approach opens up the road for a thrust in any direction, 
depending on where the greatest need exists. 

The transition from a concept of “basic” services to one of “optimal” 
services is an extremely important one. It raises our sights far above 
the routine and static activities that still characterize too many health 
departments. It means a recognition of the realities of the day. And 
it implies the readiness, the willingness, and the competence to step in 
and take some positive action wherever a health problem exists and is 
being neglected. 

On the other hand, this approach is not one of unlimited expansion- 
ism. It is not a matter of simply adding one job on top of another 
until we amass a long string of impressive responsibilities. At least two 
factors should militate against such a mushroom type of growth. 

The first is that public health is and should continue to be subject to 
social controls which will effectively prescribe our areas of responsibility. 
It is one thing to say that public health should not be impeded by 
definitions that are designedly restrictive. It is another to recognize that 
public health must adapt itself to the will of the community. Such 
practical matters as budget and fiscal considerations—sometimes looked 
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on as the bane of our existence—actually provide the opportunity for 
considered review of our activities. On these occasions, too, representa- 
tives of the people reflect the community’s needs, problems, and desires 
for service. In a democratic society, we can rely on social controls for 
the guidance and advancement of public programs, but only if these 
controls are allowed to operate freely. 

The second factor involves the recognition by public health agencies 
of an important obligation. They owe it to society to modify or reduce 
those activities which maybe marked as finished business or as business 
that offers only limited returns on the investment. For example, many 
commercial organizations as well as consumer groups are now deeply 
aware of health and sanitation measures and put them into daily prac- 
tice. Restaurants and food establishments are beginning to undertake 
programs to supervise their own sanitation. The housewife insists on a 
clean butcher shop and grocery store. Because this is so, health depart- 
ment staffs no longer need conduct the same kinds of detailed inspection 
and regulatory programs that were formerly the rule. 

Food-borne outbreaks of disease must undoubtedly be guarded against 
vigorously. In fact, a great many such outbreaks still occur each year. 
But health departments might prevent these occurrences by a program 
of general education and standard setting and by the training of food 
handlers, supplemented by judicious law enforcement. Particularly 
where they are operating within a limited budget, they might rely on 
spot checks and on more precise information about outbreaks now 
taking place rather than on general purpose inspection. In such a 
manner, they might meet the problem more effectively and at less cost 
and, by the same token, make more time and money available for other 
activities. Sanitarians could devote more of their energies to contemporary 
problems in food sanitation and to other new fields, where their ex- 
perience and training can be put to good use. They might, for example, 
be working on such broad social problems as community planning, 
housing, control of air pollution, and accident prevention. 

Somewhat the same situation holds true for the programs designed to 
improve individual and family health. Many of the time-consuming 
activities involved in controlling some of the infectious diseases may be 
modified to a holding type of operation—that is, maintaining vigilance 
against localized outbreaks of disease. On the other hand health de- 
partments must turn more attention to other types of personal health 
services. 


Opportunities Unlimited 


Preventive health work no longer means solely safeguarding the physical 
environment or curbing the spread of infection. Today it has a personal 
connotation and, even more, it means preventing the complications of dis- 
ease or the further deterioration of one who already has a disease or 
disability. In the words of the official APHA statement (3): “Because of 
the marked changes in the age distribution of the population and in the 
spectrum of our health problems, the theory and practice of public health 
has expanded to include not only prevention of the onset of illness, but 
also prevention of the progress of disease, of associated complication, and 
of disability and death.” 
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Perhaps because there are relatively few primary preventive measures 
against the chronic impairments, the role of the health department in 
this field has not yet been clearly established. There are, however, many 
ways in which the actual or potential resources of the health agency may 
be utilized. These vary all the way from providing auxiliary services for 
physicians in private practice to operating the -facilities which may be 
established under public auspices for general or specialized care. 

Medical care is also beginning the exhibit many of the elements which 
are identifiable with a general health service. This is so partly because 
of the increased effectiveness of therapeutic measures which can be used 
to combat certain diseases on a mass basis. The effects of modern therapy 
on scarlet fever and pneumonia demonstrate graphically how these 
diseases have been robbed of most of their terrors. There are other, if 
less dramatic, examples. The new “wonder drugs” not only reduce 
mortality strikingly but also abort many incipient cases of disease; almost 
without exception they shorten morbidity and reduce complications. 
Thus, the health department must be increasingly concerned with the 
character and availability of medical facilities and services within its 
geographic area. 

Even with our limited knowledge today, much can be done not only 
to stabilize chronic illness but also to rehabilitate its victims and to help 
them make necessary adjustments. In light of the social goals of public 
health, it is our responsibility to play an active part in restoring an indi- 
vidual to his family, his job, and his community. Any recovery or any 
gain that will make a person in any measure more self-sustaining than 
he was will mean some degree of improvement, not only for the indi- 
vidual but for society. Even if an individual is rehabilitated from the 
hospital bed to the wheel chair at home, it represents that much of a 
social gain in relieving the community of the burden, the expense, and 
the responsibility of care. If the person is able to return to productive 
employment, the gains are multiplied many times over. 


The Pioneering Spirit 





Can health departments assume these new responsibilities without 
undergoing a major upheaval? I think they can, provided there is a 
recognition of the need, a reorientation of thinking, and a willingness to 
tackle the job. The new approach will call for a great deal of admin- 
istrative and technical pioneering. For example, from our experiences 
in controlling the diseases of bacterial origin, we are used to dealing with 
specific, almost rigid, control techniques. For our purposes today, how- 
ever, we may have to revert once more to the rather general approach 
reflected in the Shattuck report (1). In such programs as health promo- 
tion for older people or mental health, we are dealing with a new kind 
of social pathology, much of which is still vague and ill-defined. Thus, 
we may very well turn to empirical and general methods, at the same 
time seeking constantly for refinements and for more precise techniques. 


The health department can begin preparing for its new responsibilities 
by surveying the resources and facilities already available in the com- 
munity and by being ready to adapt or to apply them to health purposes. 
It must seek and train a wide variety of new competencies and make 
liberal use of consultants. Cardiologists, psychologists, medical social 
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workers, nutritionists, even economists and sociologists, all have a place 
in modern health service programs. Although not all of them can or 
should be employed directly on the staff of every local health depart- 
ment, an interchange of personnel can be made possible through the 
regionalization of health services. In addition, a progressive program of 
staff education should be instituted to give professional personnel the 
broad perspective and well-rounded knowledge they need to conduct the 
newer health programs. Training should be given not only in the tradi- 
tional health field but in a variety of related disciplines and particularly 
in the social and administrative fields. 

Moreover, the health agency should call for consultation and advice 
from people both within and outside the health professions. Engineers 
and safety consultants as well as epidemiologists, psychiatrists, health 
educators, and public health nurses have much to contribute to a pro- 
gram in the prevention of home accidents. Social workers, recreational 
personnel, industrial and labor groups, and housing officials all have to 
play a part in programs designed to promote the health of older people. 

It would seem clear, therefore, that the health department today is 
only one of a number of agencies—ofhicial and nonofficial—which can 
contribute toward better health. Many of the newer programs must be 
based on suitable working arrangements between health departments, 
hospitals, private physicians, and others who actually perform various 
services. 

Other types of administrative reforms and organizational improve- 
ments will undoubtedly suggest themselves to health workers once they 
take the initiative in developing the new programs. What is important 
to remember is that a variety of activities is already under way. Exclud- 
ing health departments by definition merely precludes them from par- 
ticipating in many services where they have much to offer. If health 
workers remain wedded to concepts unrelated to current needs, health 
department programs will inevitably be sterile and narrowly restricted. 
If, however, they not only meet these needs but also keep in mind the 
broader objectives—improving individual satisfaction and community 
life—they will be ready to make their maximum contribution to society. 

For despite all the health activity that is going on today and despite 
all the real progress that is being made, there is a greater need than ever 
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for a community organization to spearhead the work and to provide the 
technical and administrative guidance. That organization should be the 
focal point of the community’s health activity. It should contain the 
social perspective and the wealth of competency to be able to perceive 
the need; and it should have the ability and the courage to take whatever 
| action is necessary. 

The people expect the health department to be that organization. 
They look to it as the community agency which will help find the answers 
to their pressing health problems. It is to this trust that public health 
must be truly dedicated. 


en a 
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FEET AND SHOES IN INFANCY AND CHILDHOOD 


LEE BIVINGS, M.D. 
Atlanta, Ga. 


NEARLY all babies are born with good feet. Using a simple method of 
footprinting which I will describe later we have recorded the footprints 
of more than 5,000 infants since 1932. The normal strong foot in in- 
fancy shows a well-defined arch, narrow heel and broad forefoot. The 
normal relationship of heel to forefoot is easily shown by a line which 
passes through the center of the heel in its long axis and extends forward 
to cross the forefoot between the third to fifth toes. 

This position of slight adduction is maintained until walking begins. 
Then the foot collapses by pronation of the heel and abduction of the 
forefoot on the heel. The foot then looks and is flat. This position holds 
until the leg muscles become accustomed to weight bearing and recovery 
of foot balance begins. This period of foot development, beginning about 
the end of the first year, lasts until the third, fourth or fifth year and is 
known as the “transition period.” 

Swartz and Heath! showed the human foot to be structurally weak be- 
cause of two factors: (1) The line of weight comes down through the 
center of the tibia and is about 1.5 cm. medial to the center of the os calcis 
where it touches the ground, and (2) the rounded undersurface of the 
os calcis also tends to produce pronation. Therefore the infant first 
beginning to walk has great difficulty in maintaining normal foot balance. 

The hingelike ankle joint does not allow much twisting of the heel 
on the leg but does allow some pronation, inevitably followed by abduc- 
tion of the forefoot on the heel. 

The muscles of importance are the anterior and posterior tibialis, 
which are involved chiefly in supination and maintenance of foot bal- 
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ance, and the flexor hallucis longus which maintains foot balance during 
the raising of the heel and assists in abducting and supinating the foot. 
Che gastrocnemius and soleus do most of the work in propulsion but 
are not involved in the maintenance of foot balance except where short- 
ening of the tendon occurs. 

The most practical method to assist the child through the important 
transition period and to give him the best chance of good feet in latet 
life seems to be through the use of shoes which will help maintain foot 
balance while the muscles are becoming accustomed to weight bearing. 

In a study of 1,300 case histories,? I was able to show that of approxi- 
mately 92 per cent of infants having strong feet before weight bearing, 
approximately 91 per cent had good feet by the fifth to the eighth yea 
of life. 

2 Shoe Requirements 
- The shoe should hold the foot in a position of slight abduction and 
. supination which is the normal position of the foot in infancy before 
weight bearing begins. 

Che only important point of flexion in the shoe is under the ball of 
the foot; therefore the sole can and should be stiff enough to at least 
partially overcome the tendency of the foot to abduct. The heel should 
fit snugly with a heavy counter to prevent pronation. The fore part of 
the shoe should be of the combination-last type allowing plenty of 
width so that the great toe can be straight with the long axis of the 
foot. The fore of the shoe should be from once and a half to twice the 
width of the heel. If the shoe fits snugly around the ankle enough length 
can be allowed for several months of normal growth. The upper of the 
“high shoe,” which all infants should wear, should not be high enough 
to interfere with free movement of the ankle—usually about 4 lace holes 
are enough. 

High shoes seem of particular value in the first 12 to 18 months of 
shoe wearing (from | to 3 years of life) to help the foot overcome the 

natural tendency to pronate. And when pronation occurs the foot at- 
tempts to bridge across and break down the inner side of the shoe. 
Only a heavy shoe can withstand the pressure. A supinating wedge, 
4 inch thick in small shoes to 3/16 inch in larger sizes, between 
the layers of the heel on the medial side of the shoe greatly helps the 
shoe to maintain normal foot balance. Such a wedge under the heel 
seems to be of greater value than the so-called arch support, because il 
pronation and abduction can be controlled the arch will take care ol 
itself. 

Heels should be fitted snugly; if the ankle area is fitted correctly the 
should can extend a thumb’s width beyond the end of the great toe. 
The wearing time of shoes can be increased by cutting out the toe 
when the shoe becomes too short. Obviously shoes which are too short 
can harm growing feet and so can socks that are too short. 


Many shoes which meet the requirements cited are commercially avail- 
able. The soles should be fairly stiff; the heels should fit snugly with 
heavy counter inside the heel, and, for beginners, high shoes should be 
worn for 1 or 2 years. Rubber heels often prevent prematurely mis- 
shapen heels and can be added at almost any age past infancy. 
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After three whole years of day to day experience and application on a full 
profession-wide scale, the unprecedented success and superiority of the Saper- 
ston type molded inlays is now unequivocally established—prescription volume 
having increased over 400°/, since 1952. 


These thinner, lighter appliances based upon dynamic, weight bearing prin‘s 
plus the Saperston exclusive molding process—with or without casts—take up 
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In the early years of this study I used swung-in shoes with Thomas 
heel for many children with pronated feet. After it became apparent 
that many were within the transition period it seemed unnecessary. A 
simple heel wedge in a strong, well-shaped shoe should usually suffice. 
For older children with pronation, such shoes are helpful in restoring 
normal foot balance. Several such shoes are commercially available. 

About the beginning of the third year, well-built, low-cut shoes (laced) 
will usually maintain foot balance. Heel wedges (medial side) may be 
added when necessary. 

Until after the transition period, barefeet, sneakers, rubber soled shoes 
or sandals should not be allowed, except for brief periods, since none of 
these offers any foot support. If the feet are well balanced and strong 
it does not seem to matter. There is a type of sandal closely resembling 
an oxford in foot support which can be used in place of an oxford. 


Footprinting 
A method of footprinting is as follows: (1) An oval embroidery hoop 
covered with a dental rubber dam is inked on the under side with a 
felt-covered roller and stamp pad ink. The exact impression of the foot 
records on paper and no foot washing is necessary. 


Undesirable Aids 

Stroller—Walking is delayed by the use of strollers and there is a 
tendency for the infant to break down the inner long arch by pushing 
around in a stroller. 

Foot exercises—These seem unnecessary for weak feet during the transi- 
tion period; later they are helpful but of little value unless adequately 
supervised and maintained over a long period. 

Arch supports—In the attainment of normally balanced feet I have 
never found it necessary to use arch supports, whether rigid or soft. 
I have felt that adduction and supination were more important and 
could be obtained more easily as previously described. 


Associated Conditions 


Knock knees are usually a result of pronation and usually disappear 
when pronation is corrected with well-built, wedged shoes. 

Pigeon or ding toes result from an attempt to shift weight to the 
outer side of the foot but if this is allowed to persist it will often become 
a fixed habit. First, correct pronation with wedged heels, then add higher 
wedges (14 to 3/16 inch) under the third to fifth toes. When toe wedges 
are used it is usually best also to add slightly lower wedges under the 
medial sides of the heel. 

Pes cavus type—In my work with infants there are about six per cent 
who show very high arches even in infancy and this percentage increases 
to about 30 in later childhood. I have called these the “pes cavus type.” 
When seen in infancy the condition is usually familial. The feet are 
and will be strong, although the resulting pronation sometimes is a 
source of leg pain and discomfort and requires heel wedging to correct. 
This condition is not true pes cavus which is an orthopedic condition 
and requires special care by a specialist. 

Metatarsus varus—There is a mild form of adduction of the forefoot 
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at the midfoot level which is a mild form of clubbing. I have observed 
more than 20 of these cases over a period of years and, if left alone, 
the pronation and abduction which take place at walking time will 
correct the problem. 

Clubfeet—True clubfeet should have orthopedic care in very early 
infancy. 

Effects of illness—Prolonged periods of debility may cause the feet to 
collapse. Restoration of foot balance can be attained in the same basic 
way as during the transition period of infancy. 
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AMERICAN HOSPITAL ASSOCIATION CONVENTION 


ACCREDITATION of hospitals was one of the major considerations at the 
recent Convention of the American Hospital Association meeting in 
Chicago, September 13-16. With an attendance of over 11,000 it was 
apparent that a high percentage of the hospitals in the United States was 
represented. Following the theme “Improvement of the Care of the 
Patient,” the four-day program covered many phases of hospital practice 
with emphasis on small hospitals, public opinion regarding hospital care, 
cost and distribution of medical care facilities, and future plans for 
expanding the services of the American Hospital Association. 

In line with the Convention theme, hospital accreditation was sur- 
veyed from the standpoint of the great changes which have occurred in 
the medical care field during the past 25 years. In an address by Dr. 
Newell Philpott, chairman of the Board of Commissioners of the Joint 
Commission on Accreditation, the functions of the Accreditation Boards 
were discussed. He explained that it is a voluntary approval program 
financed by hospitals’ and physicians’ funds. He emphasized the fact 
that accreditation “is a means of raising the quality of medical care, not 
by force or legislation, but rather through self government, self evalua- 
tion, and self correction.” Further emphasis on the purpose and philoso- 
phy of the Joint Commission on Accreditation was made by Dr. Kenneth 
Babcock, director of the Commission. He urged hospital people to con- 
sider the principles of accreditation rather than the percentage attained 
under the Point Rating System. 

The expanding role of small hospitals and the importance of thei 
meeting the requirements of the Joint Commission on Accreditation of 
Hospitals was also discussed at the Convention with emphasis on the 
fact that accreditation is a “guarantee to the public that a hospital is 
properly administered, has adequate physical facilities, and exercises 
proper medical audit controls.” 

Creation of a permanent national health commission to deal with 
growing health problems was suggested by Benson Ford, president of the 
Board of Trustees of the Henry Ford Hospital in Detroit. In presenting 
the need for such a commission, the following major tasks were outlined 
by him: 
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lo determine where to draw the line between what private medicine 
ought to do and what the government ought to do. 
Vo chart the pattern of demand and relate it on a nationwide basis 
to our existing health resources. 
lo undertake a major study of the whole technology of health ad- 
ministration and establish standards for more efficient organization and 
utilization of health facilities and personnel. 
| To provide some urgently needed guidance leading to a more eflective 
mustering of industry’s resources to meet these health problems. 
Significant actions taken by the American Hospital Association’s House 
| of Delegates included approval of doubling the Association dues to make 
possible construction of a new headquarters building and a center for 
hospital affairs, and to expand its services to hospitals. 





RACIAL FACTORS 


MerpDICINE as it is known and taught today is largely concerned with 
disease in the civilized white man. When the world is considered as a 
whole the white men are a minority group, and civilized man is a recent 
phenomenon in history. The study of little-known races living in primi- 
tive environments in medically unexplored territory can be expected 
to reveal new manifestations of disease, if not new diseases, which may 
well prove important in the general advance of medical knowledge. 
Further study of the differences in the incidence of appendicitis in 
different West Indian island populations, for instance, might clarify 
the etiology of this condition. It is especially important that such work 
should be done now, since primitive ways of life and even the people 
themselves are in danger of dying out. 


British Med. Jour. 





CHIROPODY CAREER FILM PRAISED BY EDUCATORS 


“Chiropody as a Career is an excellent vocational guidance film. It 
should prove very useful to counselors who wish to explore a career that 
is not very well known. The sequence of material is excellently chosen 
and the commentary contributes the needed explanations where the film 
itself cannot tell the whole story. It should be useful with students who 
may have an interest in the medical science field.” T. J. Kuemmerlein, 
Director, Department of Pupil Personnel, Milwaukee Public Schools. 

“The film is a well-planned and photographed film account which 
will be of interest to the young man or woman who wishes to examine 
the vocational possibilities of this field. It proceeds at a leisural pace, 
allows the guidance student ample opportunity to see his questions 
answered concerning the professional work involved in preparation for 
this career. The film is realistic in that it explores both good and bad 
features of the vocation.” Dr. W. A. Wittich, Director, Bureau of Audio- 
Visual Instruction, The University of Wisconsin. 
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DRS. AUSTIN TO APPEAR 
ON KATZOFF MEMORIAL 
SYMPOSIUM 


THe District of Columbia Podiatry 
Society will sponsor the Third 
Annual Dr. Sidney H. Katzoft 
Memorial Symposium on Sunday, 
January 30, 1955, at the Sheraton 
Park Hotel in Washington. 

The guest speakers will be Dr. 
Dale W. Austin and Dr. Betti 
Austin of Hollywood, California. 
This well known husband and wife 
team will lecture and present films 
on the following subjects: Appli- 
ance Therapy, Physical Therapy, 
Surgical Techniques with Preoper- 
ative and Postoperative Care, Foot 
and Gait Physiology. 

This annual program is _pre- 
sented as a memorial to the 
memory of Dr. Sidney H. Katzoff 
who was lost during World War II 
when the S.S. Dorchester was sunk 
in the North Atlantic. This was 
the ship of the famous “Three 
Chaplains” in whose memory the 
Chapel of Three Chaplains is now 
being constructed at Temple Uni- 
versity. 

The program will start at 9:30 
A.M. No advance registration will 
be required. All students attend- 
ing will be guests of the Sympo- 
sium Committee. 


CALIFORNIA CONFERENCE 
ON INDUSTRIAL FOOT 
PROBLEMS 


A PROGRAM designed to improve 
chiropody-industry relations was 
held in Los Angeles, October 3, 
1954. It was called “The Confer- 
ence on Foot Problems in Indus- 
try.” Drs. Robert Barnes, Sidney 
Bob, Theodore Daiell and George 
Shecter, members of the Industrial 
Foot Health Committee of the 
Southern Division of the California 
Association of Chiropodists, pre- 
sented a well-integrated program. 
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Among the speakers were: E. F. 
Thomas, Assistant Manager of In- 
dustrial Relations at the Marquardt 
Aircraft Co.; A. M. Noyes, Directon 
of Industrial Safety, Los Angeles 
Chapter of the National Safety 
Council; Homer Steiner, Cali- 
fornia, Division of Industrial 
Safety; Brice Worley, A.F.L. Local 
1710 Business Representative; A. L. 
Gulledge, California, Office of 
Vocational Rehabilitation; Francis 
E. Hillman, M.D., Industrial Med- 
ical Association; Harvey E. Billig, 
Jr., M.D.; Lawrence E. Morehouse, 
Ph.D., Professor of Physical Edu- 
cation, University of California at 
Los Angeles; Robert L. Brennan, 
D.S.C.; and George O. Shecter, 
D.S.C. 

Dr. Charles R. Brantingham 
served as moderator of the confer- 
ence. 

During the luncheon, Samuel 
Hoffman, D.S.C., entertained with 
his “Theremin” and Mmes. Aro- 
now, Brooker and Shor, members 
of the Women’s Auxiliary, acted 
as hostesses. 


L.I.U. COLLEGE OF 
PODIATRY 

AFTER forty years as Professor of 
Anatomy of the Long Island Uni- 
versity, College of Podiatry, Dr. 
Jack Grossman is retiring from his 
academic duties. Dr. Grossman is 
a member of the first graduating 
class of 1913 when the school was 
known as the First Institute of 
Podiatry. 

He assumed his teaching posi- 
tion in 1914 as an instructor and 
eventually rose to the position of 
Professor of Anatomy. In view of 
his many years of service, the col- 
lege has given him the title of Pro- 
fessor Emeritus. 

Dr. Grossman will continue in 
his duties as Chief Clinician of 
the Foot Clinics of New York as 
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Are You Having Trouble With 


* Pads and Shields not remaining in place? 

* Skin Irritations from Tape? 

* Adhesive Strappings not adhering to moist or oily skin? 
* Messy stick types of Adhesives? 


If You Are 


Skin Adherent 
No. 2 


The modern liquid adhesive for gauze, felt, tape or moleskin. 








Made only by 
THE MOWBRAY COMPANY, Waverly, lowa 














OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 
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well as maintaining his private 
practice. 

\ reception was given to the 
Freshmen and Sophomore Classes 
ol Long Island University, College 
of Podiatry, November 10, 1954, at 
the Belmont Plaza Hotel. 

\ feature of the evening will be 
a representation of the Alumni 
since the organization of the Col- 
lege in 19153. 


ADM. McINTIRE HONORED 


Vick-ApMIRAL McIntTirRE, M.C., 
USN, Ret., was honored at a testi- 
monial dinner held in San Diego 
by a group of California members 
and their wives, comprising the 
San Diego Chiropody Society. 
Representatives from the Los 
\ngeles and Long Beach areas also 
participated. Dr. Charles R. Brant- 
ingham acted as master of cere- 
monies and Dr. Gidcumb headed 


the arrangements committee, 
assisted by members of the Wom 
en’s Auxiliary. 

Among the honored guests attend 
ing were Rear Admiral Gillett, 
Commanding Officer of the San 
Diego Naval Hospital, and Mrs. 
Gillett and Dr. and Mrs. Harvey 
Billig. Dr. Brantingham presented 
a plaque on behalf of the National 
Association of Chiropodists to 
Admiral McIntire commemorating 
his services to chiropody. 

Admiral McIntire in his accept- 
ance remarks paid tribute to the 
work of chiropodists who had 
served in the Navy during World 
War II and the Korean War. He 
stated that there was a_ definite 
place in the armed services for 
members of the profession and 
hoped that the time was not far 
distant when chiropody would be 
included among the regular health 
services. 





Dr. Pepin, President, San Diego Chiropody Society, Adm. Mclntire 
Dr. C. R. Brantingham 
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FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 
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and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


Send for brochure 














California 
College of Chiropody 


FOUR YEAR COURSE LEADING TO THE DEGREE 
DOCTOR OF SURGICAL CHIROPODY 


Two Years College Work Required 
In Specific Subjects for 
Entrance 


For Information Write 
DEAN 
CALIFORNIA COLLEGE OF CHIROPODY 
1770 Eddy St. San Francisco 15, California 
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NORTH CAROLINA 
Tue Piedmont Division of the 
North Carolina State Chiropody 
Association held a regular meeting 
in Greensboro, November 8, 1954. 
Ihe following officers were elected: 
President, Dr. L. R. Shelton 
Vice President, Dr. A. W. Old- 
ham 
Secretary- Treasurer, Dr. 
Weisberge 


Eugene 


PENNSYLVANIA 

Tue Western Division, Chiropody 
Society of Pennsylvania held a 
regular meeting November 11, 1954 
in Pittsburgh. Dr. Raymond W. 
Goldblum, dermatologist, lectured 
on “Common Dermatologic Foot 
Disorders.” 


FLORIDA 
Tue 3ist annual meeting of the 
Chiropody Association of Florida 
was held in Miami Beach, October 
28-31, 1954. Dr. H. L. DuVries, 
Chicago, IIl., lectured on “Foot 
Surgery Techniques;” Dr. W. B. 
Ignatoff, Newark, N. [., lectured 
on “Dermatology in Chiropody.” 
Dr. Herbert Feinberg awarded 
prizes to Drs, Harry London, Joy E. 
Adams, J. J. Bartlett and E. Weiss 
for their contributions to the state 


publication, “Footprints.” Dr. Du- 
Vries was made an honorary mem- 
ber of the Florida Association. Dr. 
J. J. McCaffrey acted as toastmaste 
at the banquet. 

Dr. Richard Halton, N.A.C. dele- 
gate, rendered a complete report 
and Dr. E. B. Hurd gave a supple- 
ment to it. Dr. M. Marcus reported 
on the activities of the N.A.C. 
Council on Education. Announce- 
ment was made that Dr. I. Block 
had qualified for membership in 
the A.S.C.R. and Dr. C. W. Corbett 
had become a member of the 
A.C.F.S. The next meeting will 
be held in Fort Lauderdale. The 
following officers were re-elected: 

President, Dr. R. Dryfuse 

Vice President, Dr. F. N. Lauben- 

thal 

Secretary-Treasurer, Dr. 

B. Adams 

Dr. Adams has been secretary olf 
the Florida Association for 32 
years. 


Loney 


PH! ALPHA CHI MEETS 
THe Phi Alpha Chi Sorority 
recently held a meeting in Chicago. 
Dr. M. R. Lewis lectured on “Com- 
mon Fractures of the Foot.” 
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PAYABLE NOW 








APPLIANCES e 
SUPPLIES e 


1425 North Clark Street 
Chicago 10, Ill. 


EQUIPMENT ° 


@ RECEPTION ROOM EQUIPMENT ® 


One Reliable Source for All Your Needs 
SEND FOR CATALOG 


Curropopy SuppLy Heapquarters, INc. 


INSTRUMENTS 
X-RAY AND ACCESSORIES 


111 Fifth Avenue 
New York 3, N. Y. 





Your Inquiries Will Receive Immediate Attention 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 


in all its endeavors to accomplish this result 




















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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DIABETIC LECTURE BY 

PROFESSIONAL COAT SALE 
CHIROPODIST in 100°/, NYLON 
crisp taffeta 
$5 95 


Regular Price $8.95 
White — Tan 


NO IRONING 





\r A MEETING of the Allegheny 
County Medical Society in cooper- 
ation with the Clinical Society of 
the Pittsburgh Diabetes Association 
held at the Mellon Institute Audi- 
torium, November 16, 1954, a 
“Symposium on the Care of The 


Diabetic Foot” was presented by = in 100% 
the Joslin Clinic, Boston, Mass. [7 DACRON 
Howard F. Root, M.D., internist, AIR COOL 


acted as moderator, and the speak- 
ers were Frank Wheelock, M.D., 
surgeon, and Malcolm Humphrey, 


$7 95 


Regular Price 
$10.95 


D.S.C., chiropodist. _.. 2 
SIZES: 34-46 

DR. DYE ELECTED MONEY BACK GUARANTEE 

COLLEGE TRUSTEE enalienaltiea th tape. pour dante 


Dr. Ratpu W. Dye of Sandy Lake, will be refunded." 
Pa., was elected a member of the SAVE C.0.D. CHARGES 


Board of Trustees of Allegheny Mail check and you save C.O.D. charges 


el . NYLON HAIR COVERS - $3.25 
College located at Meadville, Pa., 
on October 16, 1954. Dr. Dye has | WHITE CROSS UNIFORMS 








been active as an Alumni Trustee Dept. 77, 321 W. $0th St., New York, N. Y. 

of the institution for the past 

several years. Dr. Dye has served FOR RESULTS TRY 

as president of Phi Gamma Delta 

Fraternity and he is vice president CLASSIFIED ADS 

of the Reznor Manufacturing Com- 

pany. He is also a director of the in the 

First National Bank of Mercer, Pa., 

and president of the Sunset View JOURNAL N.A.C. 

Memorial Park. They will help secure a new lo- 
Dr. Dye is Burgess of Sandy Lake; cation, practice equipment, ap- 

president of the Mercer County paratus, books, instruments, a suc- 

Boroughs Association and he has cessor, partner, associate or assist- 

served as a delegate from the Sandy ant. The Journal has proved an 

Lake Rotary Club to Rotary Inter- excellent medium for any of the 

national Conventions at Mexico above purposes. The classified 


columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 


YOUR N. A. C. If you desire more specific infor- 


Citv, Paris and Seattle. 





mation concerning classified ad- 
DUES ARE vertising, write to: 
Journai of the National 
PAYABLE Association of Chiropodists 
NOW 3301 16th St., N. W., 





Washington 10, D. C. 
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Custom Foot Appliances 


= 


ARCHCRAFT LABORATORIES 
1807 ARCH STREET PHILA. 3, Pa. 





* BI-PLANE BALANCED INLAYS 
* RUBBER LATEX MOULDS 
* CUSTOM LEATHER APPLIANCES 
* CUSTOM CELASTIC APPLIANCES 


Write to-day for our literature 








TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHarLEs E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 
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SEND DUES TODAY 


Have you neglected to forward GRISWOLD Ss 


your dues to your State Secretary? 


Please write out your check and FAMILY SALVE 
mail it today. 
The "Old Reliable” 








DEATHS REPORTED 











The 
Dr. Samuel |. Ben-Asher ' 
ah Ok superlative 
Dr. Ben-Asher passed away Oc- 
tober 21, 1954, at the age of 58. adhesive 
He had practiced in Newark since 
his graduation from the New York ‘ 


School of Chiropody in 1918. His 
death is a great loss to the profes- 
sion. Sold by all suppiy houses 
Dr. Ben-Asher’s efforts to ad- : 
vance the profession were recog- The Griswold Salve Co. 
nized by the Illinois College of Hertford, Conn. 
Chiropody and Foot Surgery, which 
presented him with an honorary 
degree in 1932. The New Jersey 
Chiropodists’ Society, of which he 


had served as president from 1929 Chiropody os ¢ 


to 1932 and as secretary from 1942 








to 1954, gave him an award for his 

outstanding services to the profes- X-RAY 

sion, in 1951. He was attending 

chiropodist for the Daughters of SUPPLIES 

Israel Home for Aged in Newark. EQUIPMENT 
Dr. Ben-Asher is survived by his 

widow, Mrs. Dora Ben-Asher; two INSTRUMENTS 


daughters, Mrs. Joel Burstein (Mar- 
cia Ben-Asher, D.S.C.) of Tucson eee 
and Mrs. Saul Nesselroth of New- Distributors 

ark; a son, David, a student at the Ritter Chiropody Equipment 
Buffalo University School of Medi- 


; e 
cine, and two grandchildren. 


Dr. A. B. Sweet A Service Institution 





Provi . 
” gone R. | | CHICAGO MEDICAL 
r. Sweet, age 86, passed away 
recently in Providence, where he EQUIPMENT 
had practiced for many years. He COMPANY 
was a life member of the Rhode 17 NORTH WABASH AVENUE 
Island Chiropodists’ Society and CHICAGO, ILLINOIS 





N.A.C. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 











NATIONAL ASSOCIATION OF 
CHIROPODICAL ASSISTANTS 


Please Send Information Regarding Office Assistants 
Fill Out This Form — Please Print 


Assistant's Name 


Address 

Employer Years of Employment 
Annual Dues Mail immediately to: 

$1.00 Enclosed W. JEAN McCULLOUGH, D.S.C. 


959 Park Ave., Meadville, Pa. 
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Dr. Charles S. Davis 
Manchester, N. H. 

Dr. Davis practiced in Man- 
chester for 46 years. He was one 
of the founders of the New Hamp- 
shire Chiropody Association and 
served as secretary for 25 years. He 
also served as president. Honorary 
life membership was conferred on 
him in 1951 by the association. He 
was active in the profession until 
the day of his death, having held 
many offices over the years. The 
New Hampshire Association was 
represented at his funeral by Drs. 
Farley, Kimball, O’Brien, Lalos, 
Brunelle and Descoteaux. 

Dr. Davis is survived by his wife, 
Mrs. Vesta F. Davis of Candia, and 
a sister, Ella N. Davis of Man- 
chester. 





CONVENTION DATES 














1955 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 


Cleveland, Ohio, August 11-16, 


1955 
Hotel Statle 
REGION Two 
New York, N. Y., March 4-6, 
1955 
Hotel Astor 
REGION FIVE 
Chicago, Ill., March 11-13, 1955 
Morrison Hotel 


REGION SIX 
Minneapolis, Minn. 
April 2-4, 1955 
Nicolett Hotel 

REGION THREE 
Atlantic City, N. J. 
April 28-May 1, 1955 
Ambassador Hotel 

REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 
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better radiographs 
easier operation 


and an 


accurate diagnosis 


you can depend on 


— XRM }+— 

















Output of machine may be 
regulated up to 70 KVP at 20 
milliamperes. 

Tube has a range from 62” 
height to within 10” of floor. 

An XRM exclusive is the elec- 
trically driven TIMER for amazing 
accuracy. 

Compare features, appearance, 
operation, price . . . and you'll 
be convinced—it’s an XRM for 
your office. 


X-RAY MANUFACTURING 
CORPORATION 
of AMERICA 


R aaa 


> 4 Geeeoeeeanat 


222 Bowery New York 12, N. Y. 
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DIRECTORY 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 

President—W. C. Gigerich, Arkansas Nat'l. Bk. Bldg., Hot Springs, Ark. 
President-elect—R. E. Fowler, 5050 Joy Rd., Detroit, Mich. 

Vice President—F. O. Gamble, 1888 N. Country Club Rd., Tucson, Ariz. 
Vice President—J. C. Morris, 108 W. Merchant St., Audubon, N. J. 
Executive Secretary—Wm. J. Stickel, 3301 16th St., N.W., Washington 
10, D. C. 





Committee Chairmen 
fudio-Visual Media—M. Shapiro, 1059 Spitzer Bidg., Toledo, Ohio 
Chirepodical Assistants—]. Forsythe, 400 Washington Ave., Charleroi, Pa. 
Chiropodical History—C. E. Krausz, 926 W. Lehigh Ave., Philadelphia 


33, Pa. 
Council on Education—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 


Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Ethics—R. E. Tanner, 304 Bankers Trust Bldg., Indianapolis, Ind. 

Federal Affairs—Wm. J. Stickel, 3301 16th St., N. W., Washington 10, 
D. C. 

Foot Health—L. A. Walsh, 709 N. Colorado Ave., Midland, Texas 

Grievance—W. C. Gigerich, Arkansas National Bank Bldg., Hot Springs, 
Ark. 

Hospital-Institutional—Wm. J. Stickel, 3301 16th St., N.W., Washington 
10, D. C. 

Industrial Relations—]. Conforti, 767 Broadway, Bedford, Ohio 

Internal Affairs—N. J. Pickett, Granada Bldg., Norfolk, Nebr. 

Medical Relations—E. L. Tarara, Mayo Clinic, Rochester, Minn. 

Military Affairs—C. R. Brantingham, 311 Security Bldg., Long Beach, 
Calif. 

Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

Nomenclature—Wm. J. Stickel, 3301 16th St., N.W., Washington 10, D. C. 

Orthopedic Laboratories—G. R. Tobin, 153 3rd Ave., N., Twin Falls, 
Idaho 

Pharmaceutical—H. Hoffman, 1098 National Press Bldg., Washington, 
D.C. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Pubhe Information—]. T. Collins, 470614 Montgomery Rd., Cincinnati 
12, Ohio 
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Public Relations—B. L. Anderson, 21535 Lorain Rd., Fairview Park, Ohio 

Research—Wm. F. Eads, 1651 Garnet St., San Diego, Calif. 

Speakers Bureau—R. K. Locke, 134 Engle St., Englewood, N. J. 

Specialty & Affiliated Organizations—J. W. Healy, 30 Court St., West- 
field, Mass. 

State Board—L. A. Hansen, 800 Professional Bldg., Kansas City, Mo. 

Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
M. Speizman, Chairman—Wilkes-Barre, Pa. 
H. W. Weinerman, Brooklyn, N. Y.  E. C. Stivers, Louisville, Ky. 
G. E. Guenzler, Freeport, III. M. Marcus, Miami, Fla. 
J. S. Freeman, Brooklyn, N. Y. M. H. Gennis, Tulsa, Okla. 


Affiliated Organizations 


V.4.C. Women’s Auxiliary—Mrs. John B. Collet, 480 Alles Ave., Des 
Plaines, Ill. 

Military Association of Chiropodists—Dr. M. K. Upshaw, Jr., 511-13 
Lamar Life Bldg., Jackson, Miss. 

{merican College of Foot Surgeons—Dr. J. M. Kohl, 3959 N. Lincoln 
Ave., Chicago, Ill. 

American Society of Chiropodical Roentgenology —Dr. J. W. Healy, 
30 Court St., Westfield, Mass. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 425 Kresge 
Bidg., Des Moines, lowa 

American College of Foot Orthopedists—Dr. P. N. Varzos, 25 E. Wash- 
ington St., Chicago, IIl. 

imerican Association of Hospital Chiropodists—Dr. I. P. Forman, 2250 
N. Front St., Philadelphia, Pa. 





The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 10th of the month before publication 
(example: copy for June issue should be in our hands by May 10th). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 20th and 25th of June). 


Orders for reprints must porns a manuscripts. Authors should state 
quantity desired at the time paper is forwarded to the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on heavy paper or cardboard. Any illustrations should 
bear the author's name and be numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not illustrations 
and should be numbered separately. 











CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











ESTABLISHED practice on best 
corner in town—with living quarters. 
Reasonable rent, no competition. 
Mid-Hudson Valley, 2 hours from 
N.Y.C. on Dixie Busline. Write Dr. 
William S. Ghiz, 2! Main St., Wal- 
den, N. Y. 


CHIROPODIST in progressive North- 
ern Illinois city of 45,000 is moving 
to new medical building and will 
need capable, ethical chiropodist in 
office. Will furnish all supplies, equip- 
ment, everything needed to practice, 
except personal instruments. Duties 
—evening appointments and over- 
flow patients while working up your 
own practice. Salary—percentage of 
gross. Unusual opportunity for young 
man to begin practice without ex- 
pensive outlay for equipment under 
supervision of experienced practi- 
tioner. Write 1102, c/o National 
Association of Chiropodists, 3301 
| 5th St., N. W., Washington 10, D. C. 


FOR SALE: Chiropody office in 
Southeastern Virginia 7 100,000 
population, one other chiropodist. 
Motor operated Ritter Chair, Ritter 
X-Ray, etc. — complete surgical set- 
up and laboratory. Opportunity for 
enthusiastic practitioner. Newly fur- 
nished and decorated. Must be seen 
to be appreciated. Write 1100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 
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FREE 

500 Cotton Tipped Applicators 

100 N.S. Cisne Bade 2” x 2” with 
orders of $10.00 or more 

OFFER ENDS JAN. 31, 1955 

Write today for our Price Lists 

NATIONAL PRODUCTS 

COMPANY 








HARRISONBURG, VIRGINIA 





FOR SALE: Established New Jersey 
practice and equipment. Excellent 
opportunity, very reasonable rent, 
excellent location, 20 minutes from 
center Philadelphia. Call Devonshire 
8-6938 for appointment. Dr. J. Rich- 
elson, 37 W. Broad St., Paulsboro, 
N. J. 


FOR SALE in one group. U. V. Car- 
bon Arc, Macintosh Bio-Lite, instru- 
ment table—3 glass shelves, 3 stroke 
vibrator — pedestal type, storage 
cabinet — 3 glass slides, | whirlpool 
bath, footrest and gooseneck lamp. 
M. Thome, D.S.C., 1203 Pontiac State 
Bank Bldg., Pontiac, Mich. 


FOR SALE: Double office equipment 
in good condition and fine practice. 
Established 49 years. Prosperous lo- 
cation. Write Dr. Bertha G. Stocker, 
211 Sunset Bldg., Bellingham, Wash. 


FOR SALE: Practice and equipment, 
$15,000 gross yearly, four years old, 
complete modern equipment and air 
conditioned. Medium size Southern 
city. No competition. Time is of 
essence. Write 1104, c/o National 
Association of Chiropodists, 330! 
16th St., N. W., Washington 10, 
D. C. 


PRACTICE WANTED: East coast of 
Florida (Miami area) preferred. De- 
sire partnership or will buy outright. 
Write Dr. J. N. Petrus, 110 W. 9th 
St., Erie, Pa. 
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Each pamphlet is now 
packaged in lots of fifty. 


FOOT FACTS 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 














PATRONIZE 
JOURNAL ADVERTISERS 





FOR SALE: Practice and new equip- 
ment. Queens, N. Y. Suitable for 
recent graduate. Going into partner- 
ship outside of Borough. Write 1108, 
c/o National Association of Chi- 
ropodists, 3301 J6th St, N. W., 
Washington 10, D. C. 

WANTED: in Texas, a partnership, 
associateship, or assistant in an estab- 
lished practice; or will buy. Texas 
references if desired. Write 1112, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: H. G. Fischer Portable 
Diatherm te ye aay No. 
10A, cash purchase price $338.34. 
Will sell for $200.00. Write 1200, 
c/o National Association of Chiropo- 
dists, 330! 16th St., N. W., Washing- 
ton 10, D. C. 
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PAT. NO. 2632.44! 9 


Stainless Steel, 
Adjustable, Easily Applied. 
2 Sizes 50 cents each. 


NAIL BRACE 
Box 2166, San Diego, Calif. 





SANITEX 
ACCEPTED 
DIATHERMIES 
tow voLT 
EFFICIENT 


DEPENDABLE QUALITY 
ECONOMICAL 





ITERATURE UPON REQUEST 


SANITEX ELECTRIC CO INC 
303 4TH AVE... NEW YORK CiTyY 





FOR SALE: McDowell Oscillator, 
suitable for chiropodist. First class 
condition. Has had private home use 
only, $45.00 F.O.B. O. D. Moore, 
rg Vernon Road, Philadelphia 19, 
a. 


CHRISTMAS SPECIAL: Ritter X-Ray 


S.C., cream white color, only one year 
old, all crated in original box and 
ready to go. Tube has approximately 
300 foot exposures, no pelvics, 

$650.00, plus freight. Dr. L. H. An- 

— 3430 Ryan St., Lake Charles, 
a. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 








“Mechanical Foot Therapy” 
by Dr. P. R. Brachman 


The only professional textbook on 
this vital subject. Formerly sold for 
$8.00 — NOW $5.00. 


UNIVERSAL BOOK CO. 
1613 South Ashland Ave., Park Ridge, Ill. 
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N.A.C. BUREAU OF VISUAL EDUCATION 


Portable Exhibit $70.00 


60" wide, 40" high—folds in 3 twenty-inch sections, 
shipping weight 1!2 lbs., contains 24 color prints, 
photomural and other fine features 


CHILDHOOD ODEN cuiROBOIST 


se iz 








Sound-Color Film Strip $35.00 
40 slides—35 mm, 33-1/3 RPM record, complete 
script, covers all phases of chiropody 
Photographs 


unmounted 


"Foot Examination of 


Child" 


8” x 10” each $1.50 
11”x 14” each 3.50 
Mural (mounted) 
2x 3 ft... . $35.00 


Send check with order to the 


National Association of Chiropodists 
3500 14th St., N.W. Washington 10, D. C. 
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More and more podiatrists are using this 
revolutionary advance in podiatry that re- 
moves plantar warts safely and painlessly 
without harmful acids, caustics or surgery! 


A bandage saturated with Clethacinagin 
is all you need. Professional supervision is 
necessary to insure no callus or other matter 
covers the wart to prevent good contact with 
Clethacinagin. 


Clinical studies by the American Foot 
Health Foundation in a major New York 
hospital showed complete disappear- 
ance or improvement in 71% of all 
arida warts. The Foundation is a non- 
profit organization of professionally 
trained and practicing foot specialists, 
conducting research on the human foot. 
Pain was greatly relieved in 100% of 
the cases. Arida type warts disap- 
peared in an average of eight weeks. 





(BEFORE) (AFTER) 

Plantar After using 
Warts Clethacinagin 
Before 8 weeks. 
Treatment. 


Clethacinagin is safe for patients with 
diabetes or arteriosclerosis. Contains no 
harmful acids or caustics and will not burn, 
blister or scar. Contains no grease or oil, 
will not stain linen, cotton or wool. Not 
recommended for mosaic warts. 


Available only from the physi- 
cian or chiropodist or through a 
pharmacy on your prescription. 
Packaged in one-half ounce tubes, 
a two weeks’ supply. 


The pharmacy price of Cletha- 
cinagin is $3.00. Sold direct to 
physicians and chiropodists at the 
courtesy price of $1.50 per tube. 
Sign and mail coupon for your 
tube of Clethacinagin and a copy 
of the brochure. 


CLETHAGINAGIN for Plantar Warts 


DAYWELL LABORATORIES, 1559 Post Road, Fairfield, Connecticut 


CJ Please send me my first tube of Clethacinagin. If | am satisfied after two 
weeks’ trial, then | will send you my check for $1.50. 


‘a Enclosed is my check for $ 


x # : tubes of Clethacinagin at 


the courtesy price of $1.50 each. | ama ‘licensed chiropodist. 


= Please send me without obligation professional literature on Clethacinagin 


for removal of plantar warts. 


Street Oe a ne 


City . bbssctcatitlleaaanaa 


AssociaATION of CHIROPODISTS 









a step in 
the right 







direction... 













In all cases of 
dermatophytosis 
(athlete’s foot) or other 
dermatitis, cleanliness must be 
maintained. However, “irritants such as 
soap are to be avoided . . . a cleansing soap- 

less detergent is prescribed for cleansing.”* 


wy OWL. 


LOWILA cake is the only soapless lathering skin 
cleanser in cake form. It contains no alkali, no 
fatty acids or other eczematizing constituents. 

i LOWILA maintains the skin’s “acid 
2 mantle” at a pH of 5 to 5.5 creating 
an environment favorable to 


LOW! LA osha normal healing. 


. is the only soapless foot 
4 si 7 cleanser in convenient cake form 
; and is available at all pharmacies 
in economical 4 oz. cakes. 


*Lewis, G. M. and Torre, D. P.: 
‘Fungus Diseases,"’ Current Therapy, 
W. B. Saunders Co., Philadelphia, 


1953, p. 551. 
SAMPLES ON REQUEST 
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DISION OF FOSTER MILBURN CO 





